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CLINICAL LECTURE. 


STOMATITIS.—DIARRHCEA IN IN- 
FANTS.' 


BY H. A. HARE, M. D., 


CLINICAL PROFESSOR OF DISEASES OF CHILDREN, 
UNIVERSITY OF PENNSYLVANIA, ETC,, ETC, 


Stomatitis. 


Gentlemen : The first case I show you to- 
day illustrates a disease which is frequently 
seen in children, but generally in those not 
so far advanced in age as is this boy. It is 
a case of ulcerative stomatitis, so called. 





Stomatitis is a very important disease, affect- 
ing, as it does, at one period of life, almost 
every child, producing at times very serious 
systemic disturbances, and occasioning con- 
siderable anxiety on the part of the parents. 
It may also at times produce reflex nervous 
trouble, such as a slight spasm. This affec- 
tion has been divided into different classes 
by various authors, all of whom appear to 
confound more or less the various forms. 


Catarrhal Stomatitis. 


According to the best authorities, the 
simplest form of stomatitis is the catarrhal 
form. This amounts to nothing more than 
a simple hyperemia of the entire mucous 
membrane of the mouth, which may extend 
to that of the pharynx, and perhaps down 
the cesophagus, or at times even through 
the entire alimentary canal. It corresponds 
to an acute cold in the head, so far as the 
pathological changes in the mucous mem- 
brane are concerned. Under these circum- 
stances we are generally called to see the 
child because it has stopped nursing, or, if 
it be older, because it complains of a sensa- 





1 Delivered at the University Hospital. 


| called so in the text-books. 


tion of heat in the mouth, attended with a 
great deal of slobbering, and associated with 
crying and a constant moving of the hand 
to the mouth. Occasionally there is a slight 
febrile movement. Upon placing the finger 
in the mouth it is found to, be hot to the 
touch and inflamed. This is probably due 
to the fact that there is an increased hyper- 
emia, and consequently an increased local 
temperature. ‘This is the simplest and mild- 
est form of the disease. A little care de- 
voted to the cleansing of the nipple, or reg- 
ulating the diet, together with the use of 
some febrifuge mixture, such as the citrate 
of potassium and water, will relieve the 
child in a few hours, unless the attack be so 
severe as to bring on the aphthous form, or 
the mild ulcerative form. 


Aphthous Stomatitis. 


Aphthous stomatitis is really in one sense 
an, ulcerative stomatitis, and yet it is not 
It is a stoma- 
titis in which the catarrhal process has been 
so severe, particularly about the mucous fol- 





licles, that it has resulted in the death in 
ismall spots of the epithelium of the tongue 
and buccal mucous membrane. Small, su- 
perficial ulcerations are formed, without any 
induration around their- bases, and are not 
excavated—a form, practically, of a very 
mild ulcerative stomatitis. Aphthous stoma- 
titis has been confounded by many writers 
with thrush. When a child comes to you 
with white, raised spots upon the tongue, 
that is thrush ; if, instead, there are simple 
ulcerations upon the tongue, that is aphtha. 
In aphthous stomatitis, or ‘‘ baby’s sore 
mouth,”’ as it is frequently called, the child 
loses its appetite, has a high fever, sooner 
or later develops diarrhoea or obstinate con- 
stipation, and may present severe nervous 
symptoms, twitchings of the muscles, and 
turning in of the thumbs. This condition 
requires careful treatment. It should be 
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watched closely. A mixture may be pre- 
scribed containing : 


BR Potass,chlorat, .......-. 3 ss-i 
Tinct. myrrhe. ..... 2. gtt, v—x 
Elixir, calisayz 


M, S. One teaspoonful every three or four hours, 


Asarulechildren do not object to this mix- 
ture, since it is agreeable to the taste. Why 
do I give this? Because the chlorate of po- 
tassium is eliminated chiefly by the salivary 
glands, thereby bathing the mucous mem- 
branes with medicated saliva, and it is prac- 
tically impossible to make a local application 
to the sore spots in young children. As a 
rule, marked relief speedily follows the use 
of such a prescription. One contra-indica- 
tion only exists, and that is any acute renal 
inflammation, which, however, is a rare con- 
dition in childhood, unless it follows an acute 
disease. In such cases we must resort to 
other treatment, or use the chlorate in very 
small doses. 


Ulcerative Stomatitis. 


We now come to what is known as the 
true ulcerative stomatitis ; and this is a dis- 
ease which in severity greatly surpasses aph- 
thous stomatitis. It is accompanied by the 
formation of pocketed ulcerations over the 
mucous membrane of the mouth, depressed, 
serpiginous, with crater-like edges and yel- 
low bases, surrounded by induration, and 
often confluent, spreading over the lips and 
even down upon the chin in bad cases. 
There is a constant dribbling of saliva in 
all forms, wetting the skin of the chest. 
This is frequently followed by an eruption 
of eczema over the chest and abdomen. 
The nasal mucous membrane becomes in- 
volved in the process, and the nostrils are 
stopped up, resulting in breathing through 
the mouth. This causes the tongue to be- 
come as dry and scaly as it does in typhoid 
fever. Here the local treatment is identical 
with that in the other varieties. If the 
child is old enough, the ulcerations should 
be touched up with the stick of silver nitrate 
or a strong solution of the same salt. The 
stronger solutions hurt less than do the weak, 
and a solution containing from twenty to 
thirty grains to the ounce is the best for this 
purpose. It should be applied with a cam- 
el’s hair brush, care being taken that the 
brush is not dripping wet. All that is neces- 
‘ary is to moisten the surface of the ulcers. 
At times a little cocaine may be used, but 
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generally the burning of the cocaine is worse 
than that of the silver, and we thus use two 
medications instead of one. Fever mix. 
tures of various kinds are wanted. Particy. 
lar attention should be paid to the bowels 
and kidneys. The urine is always found to 
be concentrated, and it is not only well to 
use the chlorate of potassium solution al- 
ready named, but it is also wise to order 
Vichy or some other mineral water, which 
will act upon the liver and at the same time 
wash out of the kidneys the potassium pro- 
ducts and lower the specific gravity of the 
urine. 


Noma—Cancrum Oris. 


We now advance to another form of ul- 
ceration of the mouth, known as cancrum 
oris or noma, which is practically not a sto- 
matitis. We might say that this is an in- 
variably fatal condition. Perforating ulcers 
appear upon the mucous membrane, going 
on to gangrene, causing sloughing away of 
the cheeks, so that the inferior maxilla is 
exposed. It is accompanied by great loss 
of flesh, wasting, high fever, cachexia and 
rapid death. It is a very rare condition in 
this country, and is probably due to some 
micro-organism not yet identified. We may 
use a supporting treatment and apply silver 
nitrate and other caustics locally ; but death 
usually follows. 

This boy has the ordinary mild stomatitis, 
a little too severe for aphtha, and too mild 
for the ulcerative form. In some cases of 
the aphthous and milder ulcerative varieties, 
and always in the severe forms, the systemic 
depression that is produced is simply appall- 
ing. Within twenty-four hours the child 
will sink into a complete collapse. Many 
English writers consequently believe that 
alcohol should always be used in these cases ; 
and this is a matter it will be well to bear in 
mind. 

You will find among nurses, and particu- 
larly monthly nurses, that they always assert 
that this disease is bound to “‘ go through” 
the child. Practically this is so. I hardly 
ever see a case of stomatitis which is not 
followed by a catarrh of the bowels and 
stomach, and the patient is usually ill at 
least ten days. In such cases, as soon as the 
diarrhcea becomes excessive, some astringent 
mixture may be given. But do not check 
such a diarrhoea too rapidly, or serious con- 
sequences may follow, and even convulsions 
in young infants, Paregoric or aromatic 
sulphuric acid are best for this purpose, their 
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yse being stopped as soon as the stools are 
reduced to two or three in the day. 


Thrush. 


I have passed over the condition known 
as thrush, which is often incorrectly called 
“baby’s sore mouth.’’ Thrush is an en- 
tirely different disease, due to the presence 
in the mouth of saccharomyces albicans. It 
is due to a fungus and differs from aphthous 
stomatitis in the fact that it grows from the 
surface like tufts of mould. _Its size varies 
from that of a pin’s head to that of a small 
finger nail. Thrush is found upon the tip 
and edges of the tongue as a rule. Practi- 
ally it presents the same symptoms as does 
stomatitis: a hot mouth, dribbling, inability 
to take food on account of the severe pain, 
although the child is intensely hungry. This 
is one reason why collapse is so frequent in 
stomatitis. If the child is old enough to 
take a mouth-wash, give it a mild carbolized 
solution, say a one per cent. solution of the 
crystallized carbolic acid, washing the 
mouth every two or three hours. The 
chlorate of potassium is not as useful here as 
in stomatitis. The carbolic acid is more of 
an antiseptic and hence is more serviceable. 
Thrush rarely extends down through the 
alimentary canal. Some clinical authorities 
say they have found the fungus in the 
stomach and even in the small intestines ; 
but this is very rare. | 

The boy I showed you with the ulcerations 
around the edge of each tooth has a condi- 
tion somewhat different from the ordinary 
stomatitis, in the fact that the ulceration has 
extended to the gums. It is comparatively 
rate for this to occur. I do not know what he 
received from the dispensary. He came in 
on Saturday for the first time, and is better 
since using his mouth-wash. An excellent 
remedy to use as a wash is the sulpho-car- 
bolate of sodium, five to ten grains to the 
ounce. This is perfectly innocuous, thus 
having an advantage over carbolic acid. 

One word as to the diet in these cases. 
Parents always want to know about the diet. 
This is a very important matter. We cannot 
Cure our patients unless it is attended to. Do 
hot give anything which contains sugar. 
Cut down the sweetening of the bottle, or 
use instead a small amount of saccharine. 
For an older child, order broths, thin, non- 
greasy soups, and largely a milk diet, wash- 
ing out the mouth with an antiseptic wash 

each meal. , 





Serous Diarrhea. 


The baby I now show you is three months 
old, and has had a watery diarrhoea for the 
past two weeks attended with but little pain, 
the child crying only occasionally. This is 
generally the case with a watery diarrhoea. 
In mucous diarrhoea we nearly always have 
tenesmus and pain. The child has been fed 
upon condensed milk, one part to sixteen of 
water ever since its birth until last Saturday, 
when it was ordered cow’s milk. Un- 
doubtedly this attack the child is suffering 
from is due to the use of improper food. 
It was getting condensed milk instead of 
human or cow’s milk. This is one class of 
cases in which we are apt to meet with 
thrush. 


Mucous Diarrhea. 


The first case you see of mucous diarrhoea 
in children will puzzle you. It must be 
controlled ; but how can this be done. The 
first thing is to remove the cause, and then 
to cure the condition produced by the cause. 
The mother now tells me that the baby has 
some green in its stools. -This does not 
generally occur in serous diarrhoea. The 
presence of green usually indicates a mucous 
and not a serous diarrhoea. These green 
spinach stools of young children are always 
due to fermentation, and we rarely have 
fermentation when we have a serous diar- 
hoea. A small indigestible particle of food 
lying in the intestinal canal produces an ir- 
ritation of the mucous membrane and con- 
sequent depression of vitality. A gradually 
spreading catarrh is produced with a mucous 
secretion, thick and tenacious, which coats 
the particles of food. These are then rolled 
along in the canal until finally the child has 
in its alimentary canal a decomposing piece 
of milk or meat covered with mucus which 
cannot be digested. Active inflammation 
is set up, and fermentation follows, accom- 
panied with the growth of a fungus. These 
passages are nearly always acid, instead of 
being alkaline. Should you give the child 
an astringent mixture now, you will do it 
harm. Nature is trying to relieve the child 
by washing the irritating substance out. 
Something must be given to clear out the 
alimentary canal. The best thing is a dose 
of castor oil, a soothing purge taking five 
hours to act and facilitating the discharge of 
the immense amount of mucus thrown out in 
the alimentary canal. Then administer the 
astringent mixture. If the child has a puffy. 
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distended belly, indicating a chronic condi-’ 


tion, follow the purge with tonics and alkalies. 
A mixture of bicarbonate of sodium and gen- 
tian isthe best remedy for such cases. This 
primary purgative treatment will occasionally 
be objected to by the parents, and then it 
must be explained. If we are compelled to 
give an astringent, one of the best for a young 
baby is chalk mixture. This, however, is 
hard to swallow, and it may be better to give 
one half or one drop of aromatic sulphuric 
acid to a child of six months or one year, 
combined with syrup of ginger, elixir 
. curacoa, or other adjuvant, to render it 
palatable. A mixture of bicarbonate of 
soda, forty-eight grains to a drachm, in six 
ounces of compound infusion of gentian is 
an excellent preparation, given in dessert- 
spoonful doses, If the compound tincture 
of gentian is used, the dose must be less. 
The only objection to this is its bitter taste ; 
but this may be overcome by administering 
a peppermint cream drop before and after 
giving the dose. The condition of acidity 
of the alimentary canal is overcome by the 
alkali, while the compound tincture of 
gentian is a tonic, overcoming the depression 
which results from the primary irritation and 
inflammation. 
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GUNSHOT WOUND OF THE 
ABDOMEN. 


BY ARTHUR E. SPOHN, M. D., 
CORPUS CHRISTI, TEXAS. 





In time of peace gunshot wounds of the 
abdomen are comparatively rare, especially 
those inflicted by large missles, which are 
seldom seen except on the frontier, where 
the old-fashioned Colt six-shooter is to be 
found. It was with one of these 45-caliber 
old timers that the following wound was 
made. 

At ro o’clock on the morning of June 25, 
1889, Adrian Bocanegra, a healthy young 
man twenty years old, was playing with a 
pistol, which was accidentally discharged 
while the barrel rested against his abdomen. 
The nature of such an injury may easily be 
imagined ; the ball entered about two inches 
to the left of and a little above the navel, 
passed through the abdominal cavity and 
lodged under the skin about one inch to the 
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left of the spine near the tenth dorsal 


vertebra. The man fell backwards and then 
got up and walked across the street, Ip 
about half an hour he commenced vomiting 
blood. There was no hemorrhage from the 
wound, externally. I did not see him until 
about 12 o’clock. He was then lying on his 
back, pallid, with very feeble and frequent 
pulse, evidently suffering from profuse inter- 
nal hemorrhage. Air passed occasionally 
from the abdominal wound, and there wasa 
crackling emphysematous sound, showing 
that gas had escaped into the loose tissues, 
There was neither ingested matter nor blood 
escaping from the wound. I gave half a 
grain of morphia hypodermically, and made 
arrangements to open the abdominal cavity 
immediately: 

Dr. Jones, of this city, and Dr. Cock, of 
San Marcus, assisted in the operation. I 
sterilized about ro gallons of water by boil- 
ing, and to a part of this I added ten per 
cent. of carbolic acid, for the hands and 
instruments ; to the remainder five per cent. 
of boric acid, for flooding the abdominal 
cavity. I washed the surface of the abdo- 
men with a ten per cent. solution of carbolic 
acid, shaved off all its hair, and dusted it 
with powdered boric acid. It was two 
o’clock when Dr. Jones commenced ad- 
ministering the chloroform. I made an in- 
cision through the linea alba, from the navel 
to about two inches above the pubes, arrest- 
ing all hemorrhage with hot water, and 
ligatures where necessary. The peritoneal 
cavity contained clots of blood, and in- 
gested matter; gas also escaped from the 
intestines. The hemorrhage, which had 
been very profuse, had evidently ceased, but 
recommenced when I began to examine the 
intestines, one point bleeding very freely— 
where the ball had passed through the 
transverse mesocolon very near the bowel, 
and cut off quite a large vessel, which I 
ligated. While examining the intestines I 
kept the cavity well flooded with the boric 
acid solution, at a temperature of from 100° 
to 112°. I found four wounds in the 
intestines, one in the transverse portion of 
the duodenum, and three in the small in- 
testines, eight openings in all ; besides these 
the mesentery was cut in several places, and 
contained between the folds several large 


the bleeding points when necessary. After 
persistently flooding the cavity and search- 
ing for bleeding points, the water was still 





very bloody, .so much so that I feared there 


clots of blood, which I pressed out, ligating * 
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was some bleeding point that I had not de- 
tected. I now enlarged the opening by 
carrying the incision about two inches above 
the navel, and again carefully examined for 
hemorrhage. Upon passing my hand into 
the cavity of the pelvis, I found it filled with 
clotted blood, which I removed by flooding 
the cavity and gently paddling with my 
hand. 

I next turned my attention to closing the 
openings in the intestines, using ordinary 
swing needles, and a fine ligature known 
as ‘‘ West India Islands grass line,’’ which I 
described in the MEDICAL AND SURGICAL 
REPORTER, August 20, 1887, page 270—a 
line made, I believe, from raw silk—com- 
posed of three separate threads twisted 
together, which I separated, using one of 
the fine threads for ligatures, as they are 
very strong and durable. The first wound 
closed was the one from which there was so 
much hemorrhage, in the transverse meso- 
colon. ‘The ball had passed very near the 
bowel, which was contused for some dis- 
tance, and I believe would eventually have 
given way. I treated the wounded part as 
ifan opening existed, closed the opening in 
the mesentery—inserting reinforced stitches 
near the intestine, and also stitched the 
bowel on each side, keeping well outside 
of the contused portion, which was pressed 
into the canal. I used the Lembert suture, 
vhich I think gives better satisfaction 
than any other in such cases. The open- 
ings in the intestines were large and 
ragged, one being almost completely 
severed. I did not pare the edges of the 
wound, for I think it a mistake to do this, 
because it takes time, may produce hemor- 
thage, and removes the ragged surface, 
which naturally falls together, interlacing, 
sit were, and assists in keeping the opening 
well closed. I inserted the stitches length- 
wise of the bowel, a procedure which may 
shorten the intestine, but does not decrease 
its caliber, which I consider an important 
point in closing intestinal wounds. ‘The 
intestines, being held by the mesenteries, 

€an open fan, have a tendency to drop 
together, and if shortened by resection 
or the closure of a wound, there is little or 
NOstrain on the stitches, while the caliber of 

bowel is not diminished. On the other 

, if the stitches are inserted crosswise 

the intestine, not only will the caliber be 
ished, but there will also bea strain on 

the part. Shortening the intestine by 
doubling it over has a tendency to strengthen 
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it. I placed the stitches about one-fifth of 
an inch apart, sometiines closer, inserting 
extra stitches where the parts did not appear 
to be effectively closed. All the stitches of 
a given opening were inserted before any 
were tied. After closing all the wounds— 
that is nine of the intestines, and three in 
mesenteries—I flooded the cavity very freely 
by pouring the water in from a pitcher, 
and then raising the side of the table to 
let it run out, continuing until the water 
came out clear, at the same time examin- 
ing carefully for clots or ingested matter. I 
then wiped the cavity out very carefully with 
soft sponges, passing them deep into the 
pelvis, until all fluids had been removed, 
then closed the abdominal incision, using 
the grass line, full strength, placed one inch 
apart, including the peritoneum ; between 
these and to close any gaping points, I in- 
serted specially prepared horsehair sutures, 
which I find excellent for fine work. The 
horsehair is prepared by being washed with 
soap and water, soaked for forty-eight hours 
in a ten per cent. solution of carbolic acid, 
and then placed in a glass tube filled with a 
fifty per cent. solution of boro-glyceride, 
and securely corked. The hair thus pre- 
pared is very elastic and quite strong. 

I did not insert a drainage-tube, and do 
not think they are necessary, when the 
abdominal toilet is nicely perfected, and 
there is no hemorrhage. I covered the ab- 
dominal incision with boric acid, then a 
narrow strip of borated cotton, passing a 
few strips of rubber adhesive plaster across, 
to give additional support, dusted boric 
acid very freely over the whole surface, and 
covered all with a pad of borated cotton, 
which, with a light bandage, completed the 
dressing. 

The opening where the ball entered was 
very much torn and powder burnt, and I 
simply covered it with boric acid and 
borated cotton. I did not remove the 
bullet, not wishing to make any more open- 
ings into the cavity, but removed it: several 
days after. 

It was two and a half hours from the com- 
mencement of the operation to the comple- 
tion of the dressing. My patient rallied 
well and made a very quick recovery, with- 
out any complications. The following is 
selected from the notes taken daily at the 
bedside : 

Morphia was used to procure rest of the 
bowel ; the urine was drawn with a catheter ; 
mucilaginous drinks and beef peptonoids 
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were administered, and by the third day a 
little milk with a little coffee, and the next 
day some chicken broth. ‘The sixth day an 
enema of glycerine and milk, of each two 
ounces, brought about an action of the 
bowels containing considerable fecal mat- 
ter. 

On July 4 I dressed the abdominal wound 
for the first time. I found the dressings 
dry, just a little soiled along the line 
of the incision. The wound was completely 
healed. I removed all the stitches and 
washed the abdomen with a five per cent. 
solution of carbolic acid, using sterilized 
water, applied a few strips of adhesive plas- 
ter dusted with boric acid, and replaced the 
pad of borated cotton and the bandage. 
The patient’s pulse was 72, his respiration 
was 20, his temperature 9912° and he was 
feeling quite comfortable. 

July 9 I removed the bullet from his back, 
which was not causing any inconvenience, 
the slight incision soon healing. Of course, 
while I now considered my patient quite 
well, I kept him under observation, allowing 
but little exercise and a very restricted diet. 
It is now three months since the operation, 
and he enjoys his usual health and is able to 
do a hard day’s work. 

I have given a very full report of the 
above case because it is one of great im- 
portance, not only from its gravity, but be- 
cause it may assist my professional brethren 
of the rural districts in coming to a conclu- 
sion as to what course to pursue in cases of 
gunshot wounds of the abdomen and their 
proper management. That they need not 
allow the unfortunate sufferer to die, because 
there is no specialist at hand, I have always 
believed ; and I maintain that one man can 
do just as much as another, if he only thinks 
so; that surgery, after all, is only a question 
of anatomy and good judgment. When I 
made my first abdominal section I had to 
ride fifty miles on horseback, give chloro- 
form, and operate alone for obstruction of 
the bowgls—and the operation was success- 
ful. 

In looking back over the above case, I see 
no change I would desire to make, the treat- 
ment being the same that I follow in all 
cases of abdominal section ; and my success 
has been all I could have desired. ‘There 


are a few details I consider of great import- 
ance, viz.: a well-ventilated room kept at a 
temperature of from 98° to 100° F., during 
all capital operations; plenty of sterilized 
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and assistants. 
change my clothing just before all serious 
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I always take a bath and 


operations and require the same, if possible 
of all assistants—at least their hands must 
be thoroughly disinfected, using a strong 
solution of carbolic acid. In dressing al] 
wounds I use a large quantity of boric acid, 
enough to absorb any moisture. In abdom. 
inal sections I scarcely ever examine the 
wound before the fifth day, and do not 
change the dressings until the ninth or tenth 
day, when I remove the stitches. I adopt 
the same course in amputations. 

I would not rely on the hydrogen-gas test, 
because a bullet may pass in close proximity 
to the intestine, cutting partly through it, 
which will be followed by perforation and 
certain death. No surgeon would, in my 
opinion, be justified in treating a penetrat- 
ing wound of the abdomen, who did not 
immediately make an exploratory incision, 
in order to arrest hemorrhage, repair any 
injury to the intestines and cleanse the cav- 
ity. On October 2, 1890, I chanced to be 
traveling on the cars from Corpus Christi to 
San Diego, Texas. At one point we stopped 
to take on wood, and I left the car fora 
little walk along the track and found a man 
lying on the ground, supposed to be dying. 
Upon examination, I found he had been 
shot—the ball passing through the abdomi- 
nal cavity, entering about three inches to 


| the left of and a little below the navel, pass- 


ing out a little to the right of the spine. I 
had not time to operate where he was, so I 
put him in the baggage car, and at the next 
station opened the cavity. ‘There was noth- 
ing to indicate that the intestines were in- 
jured. It was now eight hours since he was 
shot, there was no emphysematous sound, no 
air or blood escaping from the wound; the 
only thing showing severe injury was his 
weak and quick pulse and collapsed condi- 
tion. There was considerable blood in the 
cavity, the ball having penetrated the de 
scending colon and cut a small artery in the 
mesentery. The blood in the cavity was 
evidently from this artery, which I ligated 
at once. The wound in the intestine was 
large and very peculiar, the mucous coat be- 
ing turned out, completely stopping up the 
openings. I closed the openings—using 
Lembert’s sutures—washed out the cavity, 
stitched it up and used the ordinary dress 
ing after laparotomy, and left the man wi 
his friends, giving instructions, which I sup 
pose were not followed. 





water, and the utmost cleanliness in operator 





On the fifth day after, he sent to ask me 
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if he could have something to eat. I was 
told he felt well, and had little or no fever, 
and so I allowed him a very little liquid 
food. I have since heard that he died, and 
that he had paralysis of the lower extremi- 
ties. I have no doubt but that the ball in- 
jured the cord and probably fractured one 
of the vertebra. The fact is I had no one 
to assist me except ordinary passengers, and 
one of them fainted just as I opened the ab- 
dominal cavity ; so that I had no time to 
examine as to the course of the ball. Even 
under the circumstances, had the ball not 
injured the cord I am satisfied this man 
would have recovered. He had nosurgical 
attendance, but lay in a little Mexican hut. 

This case simply illustrates the fact that 
we may often save lives by acting promptly 
and fearlessly. I frequently see notices in 
our State papers saying: ‘‘ Shot through the 

wels ; died a few hours after ;’’ and I find 
invariably that no attempt was made to save 
the unfortunate, or at least to give him a 
chance for life. I live in a rural district 
myself, or rather in a little country town, 
so that I know how one feels to stand by 
and see the life of a fellow-man slowly ebb- 
ing away ; and if this report will stimulate 
my fellow-practitioners of the rural districts 
to do their duty under all circumstances, I 
am more than repaid for my trouble in mak- 
ing it. 


THE TORSION OF ARTERIES FOR 
THE ARREST OF HEMORRHAGE.! 


BY J. B. MURDOCH, M. D., 
PITTSBURGH, PA, 


There is no subject of greater interest to 
the practical surgeon than the arrest of hem- 
orhage. This remark is equally true 
whether the hemorrhage comes from a wound 
accidentally inflicted, or one made intention- 
ally, by the surgeon’sknife. Without the 
means of stopping the flow of blood from 
bleeding vessels, the surgeon’s art would be 
greatly crippled, and surgical operations, 
where blood-vessels must be divided, would 
be impossible. 

There is no sight so appalling as a formid- 
able hemorrhage. When a large artery is 
Opened, the blood gushes out in an ahgry 
stteam, the face becomes pale, the color 





*Read by invitation at the 16th annual meeting of 


the Mississippi Valley Medical Association, Octobe 
“10, 1890, Pp ey edic. lation, oper 
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leaves the lips, the respiration becomes 
sighing, the heart fails to beat, and death 
closes the scene. Without any knowledge 
of the circulation or nature of the blood, or 
of the means by which its flow from a 
wound could be arrested, what a terrible 
and mysterious sight it must have been to 
the early races of men tosee one of their 
number perish from hemorrhage. What, 
for instance, must have been the sensation 
of our first parent Adam, as he looked upon 
the wounds of his dead son Abel, with 
the stain of his blood upon the ground. 
Surgeons from the earliest ages have shared 
with the people this dread of hemorrhage, 
and have ever been striving for the best 
means for its control. Upon no subject has 
our profession been more conservative than 
upon this one—the arrest of arterial hem- 
orrhage. Since the time of Celsus, not- 
withstanding the numerous methods which 
have been proposed for this purpose, but 
two, viz.: the actual cautery and the liga- 
ture, have received the endorsement of the 
profession. But, if the profession has been 
slow to endorse new methods, its confidence, 
once gained, has been most unwillingly sur- _ 
rendered. _ From the time of Archigenes, 
who practiced in Rome shortly after the 
time of Celsus, up to the time of Richard 
Wiseman, Sergeant-Surgeon to King Charles 
II, the red-hot iron was the sole method em- 
ployed. Thus, this method of checking 
hemorrhage after amputation, not two cen- 
turies ago, was the same as that used for fif- 
teen hundred years previous. The perti- 
nacity with which surgeons adhered to the 
use of the actual cautery after Paré’s great 
discovery of the ligature well illustrates the 
fear in which surgeons stood of hemorrhage. 
They have used, and seen their fathers use, 
the red-hot iron, and, notwithstanding the 
pain it causes and the interference with pri- 
mary union, they were unwilling to discard 
the agent which long usage had taught them 
was successful. 

In 1564, Ambrose Paré published his 
new discovery, which, to use his own lan- 
guage, ‘‘ was taught him by the special 
favor of the sacred Deity.’’ In this publi- 
cation, as is well known, Paré demonstrated 
the value of the ligature as a hemostatic. 
But, owing to the extreme fear of hemor- 
rhage, and the criminal neglect of surgeons, 
it was two hundred years before it was 
adopted by the profession, and then it came 
into favor through the influence of Sharpe, 
one of the surgeons of Guy’s Hospital, © 
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London, who boldly championed the claims 
of the ligature to popular confidence. 
Since this time nothing has dislodged the 
position which the ligature has held as a 
hemostatic in the opinion of the profession. 
The efforts made by Sir James Y. Simpson, 
of Edinburgh, to substitute acupressure, and 
the still more recent endeavor of Dr. S. P. 
Spier, of Brooklyn, to substitute constriction 
for ligation, have most signally failed. ‘The 
same statement may be made also in regard 
to torsion asa means of arresting arterial 
hemorrhage. It has not received the sup- 
port of the profession to any great extent ; 
but unlike the other rivals of the ligature, it 
has had champions for hundreds of years, 
and still holds a place as a valuable means 
of arresting hemorrhage, This subject has 
received but little attention by modern sur- 
geons. The twisting of an artery to arrest 
bleeding is of ancient origin. It is 
spoken of by Celsus. A fact often observed 
that an arm or leg may be torn from the 
body with the loss of only a few drops of 
blood, no doubt suggested the method. It 
has been advocated by such surgeons as 
Amussat, Dieffenbach, Schroeder, and Syme. 
But the credit of bringing it prominently 
before the profession and establishing its 
efficiency is due to Mr. Bryant, the present 
distinguished surgeon of Guy’s Hospital, 
London. At this hospital the ligature is 
seldom used, torsion being chiefly relied 
upon. Mr. Byrant tells us in the last edi- 
tion of his Surgery, that in two hundred 
consecutive amputations of the thigh, leg, 
arm, and forearm, all of the arteries were 
twisted, one hundred and ten of them being 
the femoral artery ; and that in no case was 
there secondary hemorrhage. Mr. Bryant 
says: ‘*The physiological arguments in 
favor of torsion are very great, and the 
practical advantages seem to be no less. 
After seven years’ experience in its practice, 
applied to vessels of all sizes, the femoral 
being the largest, I have had no mishap. I 
have observed that wounds have united 
more rapidly and kindly, primary union be- 
ing the rule. There has been less consti- 
tutional disturbance after operation, and 
consequently less liability to traumatic fever, 
pyzmia, and other complications, such as 
we are all too familiar with in the practice 
of surgery. I have had stumps heal in a 


week and the patient up in two weeks; 
without one single drawback, rapid and un- 
interrupted convalescence following the op- 
eration.’’ 
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Having given this experience of Mr, 
Bryant, I desire now to give my own ag 
observed at the Western Pennsylvania Hos. 
pital, at Pittsburgh. At this hospital, tor. 
sion is almost exclusively relied upon to 
check the hemorrhage from wounded arte- 
ries or veins, whether the wound be pro- 
duced by the surgeon’s knife or otherwise, 
My experience with torsion as a hemostatic, 
dates back to the year 1872, when I became 
a member of the Hospital Staff. My col- 
league had, previous to my connection with 
the Hospital Staff, been twisting arteries as 
large as the radial and ulnar. ‘The facility 
with which this was done, and the fact that 
the wounds healed kindly and without sec- 
ondary hemorrhage, induced me to follow 
their example, at first timidly ; but with 
success came confidence. Having been suc- 
cessful in the amputation of a forearm with 
no untoward result, I ventured next to twist 
the brachial after the amputation of an arm; 
soon after this, the axillary and then the 
popliteal, and finally the femoral. And now, 
for the past eighteen years, torsion, for the 
arrest of hemorrhage after all surgical op- 
erations, has been the recognized, and al- 
most the only method resorted to at this 
hospital. It is to be regretted that records 
have not been kept of the number of large 
arteries which have been twisted to arrest 
the hemorrhage. 

The following is a table showing the num- 
ber of arteries divided in cases of amputa- 
tion, where torsion has been resorted to for 
the arrest of hemorrhage at the Western 
Pennsylvania Hospital : 


Demoral ....¢ 0s 610 4 6 116 times. 
Popliteal ... 2... eee 138 “ 
Axillary, ..: 26 «%s «©» % 1 « 
Anterior tibial ........ 17 
ee a ee ee 317 
RPRONERT) 5 bi. 4 ew & oil 81“ 
BERNE is lb Pin os oh 9 1 8 dooce 45°. 
OURE rn o8 ss: so fegr yah g ee eA ss ™ 


There are two methods by which the tor- 
sion may be applied : 

1. Limited torsion. 

2. Free torsion. ; 

In the first method, two pairs of forceps 
are required. The first pair grasps the ves- 
sel at its cut extremity, and pulls it from the 
sheath. It is then seized by the second pair 
at a point from one-half an inch to an inch 
above the cut extremity of the artery ; this 
second pair being held at right angles to the 
long axis of the vessel. The first pair 1s th 
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By the second method (free torsion), only 


recommended by Mr. Bryant as not being so 
likely to injure the external coat of the ar- 
tery. And this is the method which was 
adopted in the cases which I have given. 

A good pair of forceps is required, which 
will hold the end of the artery firmly, that 
has no lateral motion, and with serrations 
blunt enough to obviate any laceration or 
cutting of the parts seized by the blades. 
The vessel should then be drawn out, as in 
the application of the ligature, and three or 
four sharp rotations of the forceps should be 
made. In large arteries, such as the femoral, 
the rotation should be repeated until the 
sense of resistance has ceased. The ends 
should not be twisted off. In small arteries, 
the number of rotations is of no importance, 
and their ends may be twisted off or not, as 
may be preferred. In all of the cases men- 
tioned in the above table torsion of the ar- 
teries and veins was the method resorted to 
to control hemorrhage. 

In addition to these cases, of which we 
have a record, the method of torsion has 
been the one resorted to in all other surgi- 
cal operations performed during this period, 
such as amputations of the breast in women, 
the removal of tumors, the excision of joints, 
etc. It is within bounds to say that torsion 
has been resorted to at this hospital in thou- 
sands of cases without any mishap. We have 
had no case of secondary hemorrhage which 
could fairly be attributed to the method of 
controlling the hemorrhage. 

The advantages of torsion as compared 

with ligation are : 
_ 1. The greater facility with which it can 
be applied. I am fully aware that this 
proposition is disputed, but to those who 
are familiar with both methods, there can 
be no doubt that torsion is the easier of the 
two. For the ligation of an artery, an as- 
sistant is required to seize the vessel and 
draw it out while the ligature is applied. 
For torsion, the surgeon requires no assist- 
ant. The vessel must be seized by the for- 
cepsin either case. In torsion, it only re- 
quires three or four turns of the forceps to 
complete the process. which can be accom- 
plished in as many seconds. When a liga- 
ture is applied, let the operator be ever so 
skilful, the thread may break or slip off the 
vessel, but if neither of these accidents oc- 
cur, the process cannot be accomplished in 
anything like the same time. 
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liable to be followed by secondary hemor- 
rhage. This proposition has been absolutely 
proven by the experience in the use of tor- 
sion at Guy’s Hospital, London, and I have 
now given additional proof by the experi- 
ence given in this paper. 

3. Healing is facilitated because the 
wound is free from any irritating or foreign 
body. This proposition is so plain that it 
should not require an argument. It was true 
before the antiseptic treatment of wounds 
had come into such general use, but it is 
doubly so now. The catgut ligature is no 
doubt a safer ligature than the silk, for it 
does not require an ulcerative process for its 
discharge, and when this ligature has been 
made thoroughly antiseptic, it is no doubt 
the best. But a ligature rendered thoroughly 
antiseptic is not always at hand, and those 
surgeons who have had most experience 
with the antiseptic treatment of wounds, 
will, I think, be the first to admit that, in 
spite of their most careful attention, septic 
germs are often introduced into the wounds 
by means of the ligature. Even after every 
precaution in preparation and preservation, 
the handling of a ligature in its application 
is a frequent source of infection. But there 
are other objections to its use. The catgut 
ligature may dissolve before the artery has 
become closed by the natural hemostatic 
process, or it may unbind. Both of these 
accidents have been the frequent cause of 
secondary hemorrhage. 

On a recent visit to some of the principal 
hospitals of New York City, where the op- 
erators and assistants possessed the greatest 
skill, I was not surprised to see that in many 
instances a ligature broke, and in other cases 
slipped off the vessels before they were se- 
cured. This was to me exceedingly annoy- 
ing to witness, when I knew that the vessels 
could have been so easily twisted while they 
were in the grasp of the forceps. When the 
question was asked one of these operators, a 
distinguished surgeon: ‘‘ Why don’t you re- 
sort to torsion ?’’ the reply was: ‘‘ we are 
afraid to trust it.’’ This answer might have 
been given with equal force by Richard 
Wiseman in the 17th century, when asked 
why he did not resort to the ligature instead 
of the red-hot iron. 

In a matter so important as the arrest of” 
arterial hemorrhage, it is proper that sur- 
geons should be conservative ; but there is 
such a thing as pushing conservatism too 
far. In the torsion of arteries, I claim we 





2. Torsion is a safer method, being less 
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have an improvement upon ligation; its 
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claims for recognition rest upon physio- 
logical arguments, which cannot be shaken, 
and its reliability as a hemostatic has been 
proven by abundant experience. 


CCHRONIC PERIOSTITIS WITH EF- 
FUSION TREATED WITH ASPI- 
RATION AND INJECTION OF 
EMULSION OF IODOFORM 
AND GLYCERINE. 

BY JOHN B, CRANDALL, M. D., 
STERLING, ILL, 


The subject of this communication was a 
young woman, sixteen years old, living in 
Clinton, Iowa. My first examination of 
this patient was in the summer of 1889. 
She had then an enlargement of the right 
tibia with tenderness and lameness of the 
knee after much exercise in walking. After 
hearing the history of the case I came to 
the conclusion that there might be a specific 
complication, and so I put her on the syrup 
of iodide of iron. She improved for a time, 
and I lost sight of the case until about May 
1, 1890, when she came to Sterling for treat- 
ment and remained for two months. ‘The 
left knee was now swollen, painful at times, 
and tender upon pressure, with more or less 
effusion bulging the patella and setting back 
under the tendon of the quadriceps extensor. 
I aspirated the knee, and drew off something 
like one-half a pint of fluid. The fluid was 
straw-colored, and after standing for twenty- 
four hours, a portion of it became ropy and 
albuminous. ‘The accumulation reappeared 
and in forty-eight hours was as great as upon 
the first examination. I then aspirated the 
same as before with the same results. In 
order to check the effusion I now filled a 
large hypodermic syringe with an emulsion 
of iodoform and glycerine, and injected 
this down over the tender point, which was 
upon the lower end of the outside of the 
femur a few lines above the articulation. -I 
then ordered complete rest and had the limb 
encased in a flannel bandage, to be applied 
several times a day after saturating in as hot 
water as the patient could stand with com- 
fort. I also ordered pills containing protio- 

‘ dide of mercury which were given for some 
weeks. This was followed with the syrup 
of the iodide of iron, with good results. The 
patient made a favorable recovery, and is 
now walking upon the limb, and has had no 
further effusion about her knee. 
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It was interesting to note in this case 
how promptly the tendency to effusion was 
checked by the injection of the emulsion of 
iodoform and glycerine. A part of the 
good result must be attributed of course to 
the bandaging and the hot water, and per. 
haps a good deal to the specific medication, 


DISLOCATION AT THE OCCIPITO. 
ATLOID ARTICULATION, 
BY E. L, ANNIS, M. D., 
CORONER OF LA PORTE COUNTY, LA PORTE, IND, 


The occipito-atloid articulation is one of 
the strongest found in the human anatomy; 
it is a double arthrodia, and is held together 
by seven ligaments. Dislocations are so rare 
in this region that I may perhaps be par- 
doned for reporting the following interest- 
ing case falling under my observation. 

I was called in my official capacity about 
six P. M., on the thirty-first of May, to hold 
an inquest over the remains of a man who 
had just been killed in a saloon in La Porte. 
On arriving at the place, I found a slender 
man about five feet four or five inches in 
height, and weighing about one hundred 
and twenty-five or one hundred and thirty 
pounds. I recognized a well-known saloon 
habitué, and made a superficial examination 
to discover the cause of his rapid ‘‘ taking 
off.’” There was a bruise over the bridge of 
the nose and superciliary ridge. The nasal 
bones were loosened, and a slight flow of 
blood escaped from the nares. I noticed an 
unusual mobility in the cervical region, and 
came to the conclusion that there was an 
atlo-axoid dislocation. I at once called 
Dr. R. O. Crandall, of our city, to perform 
the autopsy, a practitioner of over forty 
years’ experience and well qualified to do 
the work competently and thoroughly. He 
proceeded and, after carefully separating the 
muscles, found a complete backward dislo- 
cation of the occipital bone with a rupture 
and stretching of all the ligaments involved. 
The finger easily passed between the two 
bones. His judgment was that the separa- 
tion was greater on the left side, and that 
the ligaments were more completely rup- 
tured on that side. The chest was next 
opened and the heart and lungs were found 
normal, as were the blood-vessels. The ab- 
domen was next examined. The mucous 
membrane of the stomach was slightly coa- 
gested, but otherwise normal, as were the 
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mn and pancreas. The kidneys were 
“hog-backed,’’ but the tissue and pyramids 
were normal in appearance. On external 
view no other discoloration, bruise or injury 
was detected, and the opinion was given 
that the dislocation above described had 
duced instant death. I next proceeded 
to summon the witnesses to the killing, and 
it was developed that the man had been 
struck a blow in the face by the clenched 
fist of a sturdy young farmer from an ad- 
joining township, and at once dropped dead. 
The assailant was about twenty-three years 
old, five feet five or six inches tall, and 
weighed about one hundred and sixty 
pounds, a strongly-built, muscular man _ca- 
pable of striking a powerful blow. The 
evidence was strong that he held nothing in 
hishand. It is but proper to state that he 
was somewhat under the influence of liquor 
and the man who suffered the dislocation 
was quite drunk. This may have been an 
important factor in the causation of the in- 
jury, as the relaxed muscles of one in this 
condition could offer no resistance to a pow- 
erful and suddenly-applied force. 

From these facts a verdict was rendered 
that the man’s death was caused by pressure 
upon the cord, as a result of this occipito- 
atloid dislocation following the blow in the 
face. The assailant was recently tried and 
convicted of manslaughter and sentenced 
to two years in the penitentiary. ; 

The older writers maintained that this 
dislocation was impossible from the applica- 
tion of any external force, a fracture of the 
vertebree occurring before a dislocation ; but 
it is now thought that any severe, sudden 
force exerted, either from before, backwards 
OF vice versa, may produce it. In the /nfer- 
national Encyclopedia of Surgery, five cases 
are cited caused in various ways, the force 
being conveyed through the cranium to this 
articulation. The case above given is well 
authenticated and its rarity is the only rea- 
son I have for publishing a description of it. 
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RaTEs ON SURGICAL CHAIRS.—The Inter- 
State Commerce Commission has ordered 
that the present rate on surgical chairs 
be reduced—if shipped in less than car- 
loads—from double first-class to first-class, 
or a reduction of about one-half in the 


‘fate. This was what the rate was formerly 
fora long period of time, and until recently, 


when it was advanced to double first-class, 


_Mider the analogies of classification. 
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HOSPITAL NOTES. 


HARLEM HOSPITAL, NEW YORK. 


SERVICE OF DR. THOMAS H. MANLEY. 


- Abdominal Injury. 


Dr. Manley said that the greater part of 
the afternoon would be occupied in the 
consideration of the surgical management 
of abdominal lesions: traumatic and path- 
ological. , 

The first case was one of a man 36 years 
old, suffering with traumatic peritonitis. The 
patient while in a brawl, the previous Sun- 
day night, was stabbed in the abdomen with 
a pocket-knife. The blade was driven in 
its full length, and was then drawn across 
the abdomen, diagonally to the median line, 
immediately below the last floating rib, in 
the right side. The wound was about five 
inches long. Immediately there was extru- 
sion of the stomach, the transverse colon, 
omentum and small intestine. 

The patient was brought in by the ambu- 
lance, one hour after the wound was inflicted. 
The house surgeon, Dr. Dade, after proper 
precautions, returned the extruded viscera 
and closed in the wound, without drainage. 
Strange to say none of the viscera was 
wounded. The man did well until the 
morning of the third day, when tympanites 
appeared, the pulse beating at 140 per min- 
ute, and the temperature being 104°. In 
fact septic infection had developed. Dr. 
Manley now re-opened the wound, removing 
all the sutures, when a large quantity of 
dark, curdy serum escaped. He said, with 
his fingers within the peritoneum, he could | 
easily feel the edge of the liver along its 
lower border, and the bare intestines. The 
peritoneal cavity was now freely irrigated 
with warm, sterilized water, the edges of the 
wound were brought partly together with 
adhesive straps, and antiseptics were ap- 
plied. 


Hernia. 


The next case was one of a young man 
of thirty, who had a reducible inguinal 
hernia. The fellow had it but six months 
as far as he knew, and latterly it gave him 
such distress that he came in to have an op- 
eration done. Notruss would completely keep 
itup. It would slip down on either side 
of the bulb, in spite of all he could do, and 





































hence he had to throw the truss aside, and 
wear a suspensory-bag. Latterly it had at- 
tained such size, that a great prominence 
was visible, under the trousers, and when he 
assumed an upright posture, he had a most 
distressing feeling of nausea and retching. 

Dr. Manley said that on careful examina- 
tion in the ward he found the protrusion, 
probably displaced and hypertrophied omen- 
tum; that it was evident though the ex- 
truded epiploon could be returned, it was 
not so with the sac, which he said he knew 
by its feel was an old one; intimately and 
rigidly adherent to the spermatic cord.. He 
said that this hernia was, as the vast major- 
ity are, of a congenital or pre-natal origin, 
the testis and cord as they entered the in- 
guinal canal carried with them a particular 
fold of the peritoneum, the sac; and it was 
preserved, till late in life, when the parts 
were put on the strain and the rings so 
weakened that it allowed the abdominal 
contents to enter. 

Dr. Manley said that he regarded the 
prognosis here as remarkably good, and that 
he felt he could, with almost a positive cer- 
tainty, promise a cure. He would remove 
the cause, practically, by three steps, viz., 
1. Open the sac, drag the slack omentum 
well out and cut it off. 2. Attack the 
whole immense indurated sac close to the 
peritoneal border, and next obliterate the 
ring. He would depend on adhesive in- 
flammation, internal and external, to fix 
and retain the viscera at the gap and seal 
the gaping vent. 

The operation was commenced by making 
a free incision about five inches long, dis- 
secting away the sac and removing an enor- 
mous omental mass. Then he sewed the 
strip of omentum into the widely-separated 
pillars of the ring. 


Laparotomy Avoided. 


Dr. Manley next presented a woman who 
was placed under his care by the patient’s 
family physician for a laparotomy for peri- 
tonitis. Dr. Manley said, with the aid of 
the time-honored mercurial inunction over 
the abdomen, and morphine internally, the 
woman had rapidly recovered without the 
use of the knife and would be discharged 
in a few days, cured. 

(NorE.—One week after clinic. The pa- 
tient with stab wound was doing well, and 
the hernial case rapidly recovering without 
any untoward event.) 
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Kraurosis Vulvz. 


Dr. Charles N. Smith, of Toledo, Ohio, 
says, inthe Buffalo Medical and Surgical Jour. 
nal, October, 1890, that Mr. Lawson Tait, 
in 1887, described, under the name of ¢ Ser. 
piginous Vascular Degeneration,’’ a diseased 
condition of the nymphz, which was ¢. 
sentially a progressive atrophy of these parts, 
attended with the appearance of exquisitely 
sensitive areas of a brick-red to purplish 
color upon mucous membrane. These sep- 
sitive areas had a tendency to disappear after 
a time and appear in another situation, or 
extend in a serpiginous manner. This ex- 
tension generally continued until the whole 
inner surface of the labia minora and the 
vestibule had been traveled over. These 
spots were so sensitive to pressure that in- 
tercourse could not, as a general thing, be 
tolerated. The disease was one of long du- 
ration ; little amenable to treatment ; recov- 
ery generally spontaneous ; and resulting in 
atrophy of the nymphez and narrowing of the 
vaginal opening. This condition generally 
occurred, as observed by Mr. Tait, at or after 
the climacteric, although he reports one case 
in a girl of seventeen years. 

It is very often, but by no means always, 
associated with vascular caruncle of the 
urethra. . . . This affection has been al- 
luded to by Simpson and various other 
authors, but no description which Mr. Tait 
has seen includes all the facts that may be 
observed in connection with it. It is always 
confined, in his experience, to the mucous 
membrane on the inner surface of the 
nymphe, and is never met with on the labia 
majora or in the vagina higher than the ves- 
tibule. 

Dr. Smith says that the disease does ex- 
tend tothe labia majora, although not ob- 
served there by Mr, Tait. 

As to the course and final termination of 
this disease, Mr. Tait says it is, in fact, a 
progressive atrophy of the mucous mem- 
brane, the last textures affected being the 
blood-vessels and nerves; for when the 
process has been completed, the pain ceases, 
the redness disappears, and nothing re- 
mains but a vestibulum vaginz so narrow 
that incredulity may be excused when the 
patient states that she has given birth to 
children. 

The treatment recommended by Mr 
Tait is the application of strong carbolic 
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acid to the red spots, and the insertion be- 
tween the labia, at bed-time, of a tampon 
wet with a suturated solution of neutral 
acetate of lead in glycerine. 

In a recent paper, Dr. H. H. Ohmann- 
Dumesnil reports thirty-five cases which he 
has collected from various sources, including 
three cases observed by himself. Breisky’s 
cases are included, but no reference is made 
to those seen by Tait. Robert F. Weir 
first described a case of this disease in 
March, 1885. In these thirty-five cases 
the presence of thickened areas or plaques 
of various colors, red, gray, milky, or 
pearly or opaline, is mentioned as occurring 
in nearly all. Atrophy of some part or 
parts of the vulva was present in all. In 
some of them the labia majora were affected, 
which is contrary to the observations of 
Tait. Pruritus, a condition not mentioned 
by Tait, was present in fifteen, and ranged 
in severity from moderate to intense. Of 
the thirty-five cases, four had suffered from 
syphillis. Gonorrhea had occurred in two. 
Leucorrhea, a condition present in all of 
Tait’s cases, is mentioned as being present 
in eleven cases, 

Treatment was generally successful in 
those cases which were seen in the earlier 
stages, but was unsuccessful in the atrophic 
stage. The treatment consisted in curet- 
ting the spots, and in the application of 
liquor ferri sesquichloridi, lotions of salicy- 
lic acid, pyrogallic acid and acetic acid. 

Dr. Smith describes a case under his care 
as follows: ‘‘ Mrs. A., aged fifty-two, mar- 
ried,and the mother of two children, the 
younger aged sixteen, consulted me in April, 
1888. She was of a marked nervous tem- 
perament, slight and delicate figure, but ap- 
parently in good health. She had never 

syphillis nor gonorrhea. Six years be- 
fore, and four years prior to the cessation of 
menstruation, she first noticed a pruritus 
vulva, attended with pain and scalding upon 
wination. The pruritus gradually increased 
for about one year, when she consulted a 
physician, who found and removed a ure- 
thral caruncle. Following the operation 
was relief from the pain and scalding 
Upon urination, but no abatement of the 
Pruritus. On consulting a second physician, 
several months later, she was told that her 
Youble was undoubtedly the result of dia- 
She was therapeutically and dieteti- 

cally treated for diabetes for nearly a year, 
was given carbolized washes and various 
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! washes somewhat relieved the pruritus, al- 
though it was always present in some degree. 
This physician made no local examination 
and never examined the urine for sugar, al- 
though he was positive in his diagnosis of 
diabetes.’’ 

He says he carefully examined several 
specimens of her urine, obtained at differ- 
ent times, and found no trace of sugar. 

On examination of the vulvaa most pe- 
culiar condition was found. The hairs on 
the parts were few, harsh and gray. The 
vulva was slightly gaping. The labia majora 
were shrunken, inelastic and composed al- 
most entirely of integument, the subcuta- 
neous tissue having nearly disappeared. A , 
little over one-half of the lower or posterior 
portions of the labia minora were atrophied, 
while the upper portions were natural in 
size and appearance, except for the purple 
spots mentioned below. The vaginal open- 
ing was so narrowed that only the small 
virgin size of Sim’s speculum could be in- 
serted. About one-fourth of an inch below 
the meatus urinarius was an exquisitely sen- 
sitive patch of dark purple color, a little 
over one-fourth of an inch in width, and 
extending downward and to the right for 
about one-half of an inch. Another simi- 
lar spot, but smaller, was found on the inner 
or vaginal surface of the upper portion of 
the left labium minus. Small and exceed- 
ingly thin membranous tags were all that 
remained of the hymen. The clitoris was 
normal. The integument of the lower por- 
tion of the labia minora and on the inner 
surface of the labia majoria was dry, smooth, 
shining, and bluish-white in color, with 
here and there a few small thickened spots 
of a milky-white color. The spots, and the 
atrophied areas generally, were not so sensi- 
tive to pressure as were the red spots. In 
fact, the kraurotic changes seemed to have . 
been nearly completed in the lower portion 
of the vulva, while they were still progress- 
ing in the upper portion. The uterus mea- 
sured over two inches in depth. A slight 
thin discharge escaped from the os. 
Thinking that the pruritus might possibly 
be caused, or at least aggravated, by the 
discharge, Dr. Smith inserted into the 
vagina or had the patient do so, twice a day 
a dry absorbent cotton :tampon to collect 
the discharge and prevent its escape into the 
vulva. This was continued for two weeks 
with no result. Having, by this time, de- 
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them-equal parts of tincture of iodine and 
carbolic acid. This treatment resulted in 
a considerable diminution of the pruritus, 
but did not remove the spots. He then ap- 
plied pure carbolic acid, which caused ex- 
cruciating pain, but was, in a short time, 
followed by complete relief of the pruritus. 
These applications were continued from time 
to time, until the spots were entirely de- 
stroyed, or at least until they disappeared. 
Following the disappearance of the spots 
was aconsiderable, but not total, relief from 
the pruritus. Gradually the pruritus grew 
less and less until it, too, disappeared. In 
the two years which have elapsed, since the 
cessation of treatment, there has been no 
return of the sensitive spotsior of the pru- 
ritus. 


Uses of Exalgine. 


Dr. J. S. Holden writes in the Lancet. 
British Medical Journal, September 27, 
1890: 

I have used exalgine very frequently since 
reading Professor Fraser’s clinical lecture on 
the subject, and my experience with it in- 
clines me to the opinion that if generally 
tried exalgine would take a permanent place 
among our analgesic remedies, and its pro- 
per therapeutic dose and range of usefulness 
would soon be determined. I consider the 
proper dose to be half a grain, and not to 
exceed one grain. This is absolutely safe 
and free from poisonous effects. As a rule 
the half-grain dose, in suitable cases, will 
relieve pain for a short time, perhaps half an 
hour ; on its return a second dose will give 
a longer immunity, though a third or fourth 
may be required. I seldom prescribe more 
than four doses, with instructions that when 
the pain returns the dose is to be immedi- 

. ately repeated. When the pain is very se- 
vere commencing with a double dose is more 
effectual. 

If exalgine fails to relieve pain after the 
administration of two grains, divided in this 
manner, I think it is best to let it alone and 
try some other remedy. From the various 
published accounts of the poisonous effects 
which have followed four or five-grain doses 
of exalgine, it is evident that such doses are 
dangerous. To derive the greatest benefit 
from the small doses they should be taken 
on an empty stomach. 

As to its range of usefulness, I find that 
exalgine is generally efficacious as an anal- 
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perament and subject to neurotic ailments, 
while it fails with the robust, plethoric, or 
phlegmatic, whose functional pains more 
often proceed from dietetic causes. It is 
useless in relieving pain due to mechanical 
or organic lesions; this often accounts for 
its failure in apparently suitable cases, where 
the cause of the pain is obscure. 

The first case in which I administered 
exalgine was that of a young lady with ab. 
scess of the antrum, which was lanced; she 
had three days of pain and sleeplessness, 
only partially lulled by morphine. One- 
grain dose of exalgine removed the pain 
and gave her four hours’ refreshing sleep. 
Nor did she require to repeat the dose. 
About the same time a delicate, deformed 
gentleman, whom I was attending for epis- 
taxis, fell off his chair and bruised his ster- 
num against a fender; several hours after- 
wards he was seized with acute pain in the 
affected part; this was quite arrested by four 
half-grain doses of exalgine. 

These successes encouraged me to use it 
in all forms of pain with the following gen- 
eral results: During the late epidemic of in- 
fluenza it invariably more or less alleviated 
the frontal and orbital pains which were so 
marked a symptom of that peculiar disease. 
In most cases of facial neuralgia and of tooth- 
ache, not due to caries, it was successful, so 
much so that some lady patients are loud in 
its praise. In gastralgia it is uncertain, 
though a few cases experienced great relief 
from pain; one of these was recovering from 
ulcer of the stomach and was much bene- 
fited by the half-grain dose four times a day. 
It certainly gives relief in functional cardiac 
pain and in attacks of imperfect angina. | 
have not found it at all successful in allay- 
ing the pains of lumbago or sciatica in the 
cases I have tried it. 

It is not to be expected that exalgine will 
do more than give temporary immunity to 
painful neurotic affections, which is all that 
other analgesics confer. It has, however, 
the advantage, when given. in small doses, 
of being perfectly safe and ‘free from those 
inconveniences which accompany the ad- 
ministering of narcotics, and which have 
nothing to do with the relief of pain. 


Surgical Treatment of Epilepsy. 


In deciding as to the effect of surgical 
treatment in this malady, a distinction must 
be drawn between relief and cure, and the 
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attended by severe shock may materially 
modify the severity of symptoms, has un- 
doubtedly been an important factor in pro- 
ducing reported cures; cures which, if the 
subsequent course of the case had been ob- 
served, would have been found to exhibit 
only a temporary amelioration of symptoms. 
Probably every one is familiar with such 
cases. If the success of operative proced- 
ure is calculated from statistics gathered 
from journal reports, it is extraordinarily 
large. 

Probably no one doubts but that gross 
lesions affecting the motor areas and pro- 
ducing the so-called ‘‘ Jacksonian’’ epilepsy 
may be relieved by operation, and in this 
case the modus operandi is exceedingly sim- 
ple and comprehensible. Even in cases of 
definite peripheral irritation giving rise to 
cerebral symptoms, it is comprehensible that 
the operation relieving such irritation may 
guard against the recurrence of the convul- 
sion. ‘Thus the excision of scar tissue has 
many times effected lasting cures, while the 
beneficial effects of circumcision and other 
minor operations for the relief of local irri- 
tation are generally acknowledged. 

Dr. Wood (Western Medical Reporter, 
July, 1890), gives an interesting résumé of 
the many surgical means which have from 
time to time been employed for the cure of 
epilepsy. 

Of the various operative procedures which 
have at one time or another been com- 
mended, may be mentioned phlebotomy, 
ligature of the carotids, ligature of the ver- 
tebral arteries, tracheotomy, trephining, cir- 
cumcision, castration, removal of the ova- 
ties, removal of the clitoris, nerve stretch- 
ing and tenotomy of the ocular muscles. 
Hare (Epilepsy, its Pathology and Treatment), 
in the discussion of operation for the relief 
of possible peripheral irritation, writes as 
follows: «‘ Like every other measure of re- 
lief, it is probable that a greater usefulness 
was claimed for it than was deserved, and 
probably many persons are lacking fore- 
skins, ovaries or clitoris by reason of the 
search for peripheral enemies of the health.”’ 

As a curious fact, brilliant successes are 
tecorded as resulting from all these opera- 
tions, even when the parts operated upon 
were healthy, and there was no good reason 
to suspect that they were pregnant sources 
of reflex irritation. 

In contrast to the surgical operations di- 
‘Fected tothe cure of epilepsy, is the long 
senes of Nees by which active counter-irri- 
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tation by means of setons or issues, or by 
means of accidental wounds or burns, has 
also resulted in great amelioration in the se- 
verity of the disease. It would seem that 
in cases of idiopathic epilepsy any severe 
operation may modify the sevérity of the at- 
tack, or, if certain recorded cases can be 
believed, may permanently cure the disease. 

The curative effect of operation fer se is 
one which has been seen by every surgeon, 
and one which we are bound to believe ex- 
ercises a most powerful influence. 

If this doctrine be accepted, it would 
seem far better to perform operations which 
in themselves do not seriously endanger life, 
and since counter-irritation, especially when 
applied about the base of the skull, has been 
followed by many excellent results, it would 
seem desirable to so locate the seat of opera- 
tion that, together with the mental and ner- 
vous effect, might be associated the deriva- 
tive influence resulting from the local in- 
flammation. 

- Of course, when gross lesions or distinct 
foci of irritation are present, these impera- 
tively demand surgical attention, but in the 
absence of these an operation such as that 
of castration or odphorectomy, performed 
solely for systemie effect, would seem to be 
entirely unjustifiable, since less severe pro- 
cedures may advantageously take its place. 
— University Med. Magazine, October, 1890. 


Action of Caffeine. 


The physiological action of caffeine is 
summarized by MM. Germain Sée and La- 
picque, as follows : 

1. Caffeine in small and repeated doses, 
about 60 centigrams (about ten grains) a 
day, facilitates muscular work in augment- 
ing the activity, not directly of the muscle 
itself, but of the motor nervous system, cere- 
bral as well as medullary. The consequence 
of this double action is to diminish the sen- 
sation of effort, and to avert fatigue, which 
constitutes a nervous and at the same time 
chemical phenomenon. 

2. Caffeine preverits breathlessness and 
palpitations consecutive to effort, which is of 
great importance. 

3. It thus immediately communicates to 
a man who giyes himself up to violent and 
prolonged exercise the aid that he requires. 

4. In producing this excitation of the 
cerebro-spinal motor system, on which de- 
pends the augmentation of the muscular 
tonicity, the caffeine augments the waste of © 
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the carbon of the body, and particularly of 
the muscles, but does not restrain the nitro- 
genous waste. It, therefore, is not, in the 
strict sense of the word, a means of saving. 

5. A saving action in general can take 
place in the higher animals in a complete 
manner to prevent the injurious effects of 
fasting, only in a condition impossible to 
realize, namely, inaction or immobility, 
more or less absolute, where there is little 
expenditure without work. With caffeine 
we observe just the reverse, that is to say, 
intense work, which we will obtain only at 
the expense of the wear and tear of the or- 
ganism. The animal machine can work 
only in consuming combustible matters, and 
it is precisely in promoting this combustion 
that caffeine permits muscular work even 
during fasting. 

6. Caffeine has not, as is generally be- 
lieved, the marvelous property of replacing 
food ; it only replaces the general tonic ex- 
citation which the ingestion of food pro- 
duces. It is admitted that-it is the direct 
and instantaneous action of the aliments 
which stimulate the stomach and nervous 
system, and that their alimentary value is at 
first nothing ; one might substitute one stim- 
ulant for another. Caffeine, far from spar- 
ing the reserves, will place a fasting man in 
a position to undertake his work only by 
attacking these reserves, the destruction of 
which it hastens by the excitation of the 
nervous system and by its medium that of 
the muscles; the organism will then soon 
use up its nutritive supply, and the caffeine 
will not prevent it. It is, nevertheless, of 
incontestable but temporary utility for the 
physital forces. — Western Druggist, Sep- 
tember, 1890. 


Venesection for Lead Poisoning. 


Dr. W. E. Hughessays, in the University 
Medical Magazine, October, 1890, that ve- 
nesection is a method of treatment of lead 
poisoning comparatively new, and little prac- 
ticed and yet in the cases here recorded, so 
satisfactory, he thinks it well worth, while 
to secure for it more prominent attention. 

Dr. W. E. Hughes says, thata man 39 
years old was admitted to the Philadelphia 
Hospital May 24, 1890, with symptoms of 
lead poisoning. Examination showed a very 
marked blue lineon the gums ; impairment 
of power in the right hand, less marked in 
left ; wrist drop not absolute. The patient 
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was able to raise his hand until it was in g 
line with his forearm. Attempts to raise hig 
hand caused a spasm of the flexor muscle 
of the forearm and of the thumb. The 
spasm was quite severe, but did not last long, 
and the hand could then be brought on a 
line with the forearm. 

On May 26, the patient was bled—f2zxyj 
being taken. One and a half hours later 
the hand could be raised nearly three inches 
higher than before he was bled, and muscu- 
lar spasm was entirely absent. Sixteen hours 
after bleeding, flexion and extension were 
almost perfect. The grip was much better, 
and the pain in the abdomen was much less 
severe. Twenty-six hours after bleeding 
the condition of both arms was normal, and 
the patient had a normal bowel movement, 
Three days later the patient had a short but 
quite severe attack of colic. The bowels 
were moved normally; the blue line was 
gone. A few days later he was discharged 
cured. 

In this case the results of treatment were 
most satisfactory. One bleeding cur d in- 
stantly and permanently the spasm of the 
right hand. Not only this, but within 
few days the abdominal symptoms, and eve 
the blue line on the gums, had disappeared. 

Dr. Hughes describes another case evi- 
dently of longer standing than the preced- 
ing one. Here the principal result of the 
bleeding was the restoration of power to the 
forearms. The abdominal symptoms were 
less relieved, still they yielded more rapidly 
to subsequent treatment than would be the 
case where bleeding had not first been re- 
sorted to. The man when admitted was 
markedly cachectic. This cachexia was 
uninfluenced by the bleeding, but has been 
since steadily disappearing under treatment. 

In a third case there was comparatively 
no cachexia, and the results of bleeding 
were decided and permanent. 

While these cases are too few in number 
to base any extended conclusions upon them, 
yet the results of bleeding were certainly 
much more satisfactory than those likely to 
be obtained by any other treatment. None 
of these cases had probably gone on to any 
organic lesion of the nervous system. The re- 
lief is probably due to two caues: First, to 
a relief of focal congestion in the cord of 
nerves ; second, to a change in blood ten- 
sion, facilitating the rapid elimination of 
the lead. No observations were made upoa 
the lead in the blood, nor on the elimina 
tion of the lead after bleeding. 
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KOCH’S METHOD FOR CONSUMPTION. 


The danger of making announcements of 
proposed cures for diseases which have 
long defied medical science, is receiving a 
new illustration in the developments con- 
cerming the hopes received by Prof. Koch’s 
anouncement at Berlin, that he had dis- 
covered a method of treating tuberculosis 
by some sort of inoculation. Since that 
time the newspapers have contained various 
satements—some that the method was a 
success and would shortly be generalized, 
and others that Koch was asking for more 
time in which to perfect it, and again that 
‘he was endeavoring to generalize the prin- 
tiple so that it should include not only con- 
sumption, but also a variety of other diseases. 

While those who have watched the his- 


lty of similar procedures may possess 
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their souls in patience, and not allow them- 
selves to be too much elated at the prospect 
of speedily reaching a goal, towards which, 
for thousands of years, the medical profes- 
sion has been striving, without making any 
very startling progress. 

It would be so great a boon if some 
method could be devised by which the 
human system could be made incapable of 
contracting a disease which now destroys so 
large a proportion of the human race, or if 
it could be actually ‘‘cured’’ with such 
promptness as has recently been asserted, 
that it is no wonder investigators should hail 
Koch’s announcement with delight, and be 
a trifle too ready to accept it. 

But it may be well to remember when 
such scintillations from the laboratory ap- 
pear and attract universal attention, that so 
far there is no known method of preven- 
tive inoculation which is in general and 
practical use, and which has been proved to 
be successful, if we except that of vaccina- 
tion—which is so totally dissimilar in philo- 
sophical principle from the recently pro- 
posed methods with which the name of 
Pasteur is inseparably associated, that it is 
hard to understand how so many men be- 
longing to a profession requiring a certain 
amount of logical acumen, should have 
overlooked the fact. Furthermore, if we call 
to mind Pasteur’s announcements during 
the past twenty years, and remark how al- 
most unheard of they are to-day, while the 
diseases—in grape vines, in silk worms, in 
swine, in dogs, and in men—for which they 
were proposed with such confidence, are 
still flourishing in various parts of the world, 
it seems cruel or unprincipled to announce 
with so great positiveness a preventive or 
curative treatment for consumption, unless 
it is such that .its details can be published 
without any of those charlatan-like tricks 
which seem to be regarded by certain ex- 
perimentors as perfectly legitimate. 

We cannot but condemn the secrecy with 
which Koch is said to guard the details of 





his method of treating consumption, though 
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we would most earnestly hope that it might 
prove successful. 

So far, however, we may say to the 
readers of the REPORTER there is in the 
accounts published about it nothing except 
food for curious and interesting speculation. 

This is a judgment which is deliberately 
formed, and which we put on record now, 
partly as a protest against the haste with 
which some members of the profession accept 
illusory promises, and partly to prevent 
other men and women from running into 
what we believe to be a road to most bitter 
disappointment. But history is sometimes 
made very fast ; and if we are wrong no one 
will rejoice more than we shall. 


/ 


' HERMAPHRODITISM. 


In the Gazette Hebdomadaire, July 26, 
1890, Dr. Pozzi gives an interesting review 
of hermaphroditism. The word is a com- 
pound of two Greek words, Hermes and 
Aphrodite (Mercury and Venus), and signi- 


fies a condition in which one person has 
the special sexual organs of the two sexes, 
each capable of functional activity. The 
possibility of such a condition was believed 
in thoroughly by the ancients, and is also 
maintained by some modern writers, such as 
Schultze, Rokitansky, Heppner ; but all the 
-cases referred to by these writers prove, when 
carefully studied, to be malformations of the 
genital organs, or arrests in development in 
the embryoneal stage in man; or they are 
the result of excessive development of certain 
parts in women. The individuals of the 
first class are incomparably more numerous 
than those of the second ; that is to say, 
most pseudo-hermaphrodites are males with 
hypospadias. 

While true hermaphroditism in human be- 
ings probably never occurs, Bland Sutton, 
who is well known for his studies in embry- 
ology and comparative anatomy, declares 
that it is the normal condition in the toad, 
and a very frequent one in the frog, which 
possesses both an ovary and a testicle. One 
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should be slow, therefore, to deny that its 
occurrence in man is a possibility. Poza} 
makes the following division of hermaphro. 
ditism: First, partial pseudo-hermaphrodit. 
ism in which there exist only some pecu- 
liarities of one of the sexes with evident 
preponderance of those of the other. Ip 
this class are included two varieties, the 
gynandroi and the androgynes, according 
as the person belongs to the female or 
male sex. Second, pseudo-hermaphroditism, 
properly so-called, due to a perineo-scrotal 
hypospadias in which the external genital 
organs have an embryonal arrangement, 
and consequently appear like those of the 
female, and in which doubt is removed by 
finding the testicles. Third, pretended true 
hermaphroditism. 

In gynanders the external organs of the 
woman simulate to a great degree those of 
man, and this is brought about by hyper- 
trophy of the clitoris and prepuce which 
look like a penis, and union of the labia 
majora, and even at times of the labia 
minora, which look like a scrotum and 
hide the vaginal orifice. The resemblance 
to the male organs is still more pronounced 
when there is hernia of an ovary near the 
anus or into the labium majus. 

Androgynes are men with one testicle or 
concealed testicles, who present certain ex- 
ternal characteristics of women, among 
others, exaggerated development of the 
breasts. In these cases the masculine type 
of external genital organs exists, the scro- 
tum is united and is surmounted by a penis 
with perforated glans. But the absence of 
testicles from the scrotum, the slight devel- 
opment of the penis, the median depression 
of the scrotum which simulates the two 
labia majora in apposition, the size of the 
breasts, which may be as much developed 
as in women, and, finally, the presence of 
folds like the labia minora, forming 4 
ridge upon the scrotal raphe, all give the 
person a feminine aspect. 

To the second class (pseudo-hermaphro- 
ditism properly so-called), belong the great 
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majority of the cases observed. It is 
made up of men with scrotal, or perineo- 
scrotal hypospadias. These persons are as 
arule regarded at birth as belonging to the 
female sex, are baptized as girls and receive 
the costume and education of such. A. 
great number of them have been married ; 
nearly all have intercourse with men through 
the urethral orifice, which is deepened in 
the infundibulum, and still more by the 
wivar depression which exists below this. 
But, at the same time, many have desire for 
women and perform coitus more or less in- 
completely. In some cases irregular men- 
struation is simulated by hemorrhage 
fom the dilated and irritated urethra, 
and it is said that undeniable instances of 
feeble and intermittent menstruation have 
been observed in gynanders. 

As regards the third class—of true her- 
maphrodites—it has been intimated already 
that it probably has no actual existence. 
Pozzi’s opinion may be inferred from the 
fact that he affixes the adjective ‘ pre- 
tended’’ to the class. It may be of his- 
torical interest, however, to note that Klebs 
has made a theoretical classification as fol- 
lows: bilateral hermaphroditism, in which 
there exists on each side both a testicle and 
an ovary ; unilateral, in which there is on one 
side both a testicle and an ovary ; and lateral, 
in which there is on one side a testicle and on 
the other an ovary. The supposed cases of 
tue hermaphroditism, as already stated, 
have not proved to be such on careful dis- 
section by a competent embryologist. 


THE ALLEGED FASTER. 


It is now reported that Mrs. Wuchter, 
the alleged faster for more than six months, 
has begun to take nourishment in public, 
and has abandoned her pretense of being 
unable to talk. She now converses ration- 
ally itis said—and joins in the singing of 
hymns conducted at her bedside by the choir 
ofachurch near by. The probability is 
that she will soon begin to eat regularly and 
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As to what she has been doing all these 
six months there can be no certainty, unless 
she or some one else describes it. Of course 
she has _ not lived without food for so long. 
No human being ever did. The case most 
resembling that of Mrs. Wuchter was that 
of the so-called ‘‘ Welsh Fasting Girl,’’ 
in 1869, whose parents claimed that she 
lived without eating ; but when she was put 
under conditions of observation, by medical 
men who could not be deceived, she died in 
eight days—showing that she had a wonder- 
ful determination, but no power to live with- 
out food. 

The crucial test of Mrs. Wuchter’s verac- 
ity any time during her fast would have 
been to give her unwarned an emetic and a 
purgative, and to have observed the result. 
The nearest the REPoRTER has been able 
—without aiming at a sensational effect— 
to come to this test, has been to procure a 
report of an examination of the feces which 
this ‘woman actually passed. This report, 
made by Dr. Edgar M. Green, of Easton, 
Pa., will be found in the Department of 
Correspondence. From it, it will be seen, 
that the feces examined contained just what 
might be expected in the feces of a woman 
eating little, and suffering with chronic con- 
stipation. This precisely fits our estimate 
of the case, except that it leaves out of ac- 
count the hysterical or fraudulent element, 
which we have no doubt is—or was—present 
in it. 

ee ee eee 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the REPORTER. ] 


A TEXT-BOOK OF PRACTICAL THERAPEU- 
TICS, WITH ESPECIAL REFERENCE TO 
THE APPLICATION OF REMEDIAL MEAS- 
URES TO DISEASE AND THEIR EMPLOY- 
MENT UPON A RATIONAL BASIS. By 
Hosart Amory Hark, M. D. (Univ. of Pa.), B.Sc., 
Clinical Professor of Diseases of Children and 
Demonstrator of Therapeutics in the University 
of Pennsylvania. 8vo, pp. 632. Philadelphia: 
Lea Brothers & Co., 1890. Price, cloth, $3.75; 
leather, $4.75. 

After careful personal examination of this book, and 
taking unusual pains to see how it impressed other 
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and more competent critics—we are compelled to say 
that we believe it is not a book to be commended. ' 
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This opinion is formed by reflecting upon its literary | are taken up with organic chemist: 


blemishes; its curious statements in pathology ; its 
loose, and at times absurd, descriptions in symptom- 
atology; and its unguarded and even dangerous sug- 
gestions for treatment. To cite examples of what we 


have in mind, we have here no sufficient space; but | 
the reader who has not access to the book may per- | 


haps get a clue to the peculiar character of its failings 
from the fact that the author—although Secretary of 
the Convention to revise the U.S. Pharmacopceia—re- 
peatedly gives wrong names to drugs and makes blun- 
ders in the Latin of his prescriptions; and—although 
he has not been practicing medicine seven years— 
does not hesitate, in spite of the opinion of many 
practitioners of experience as well as that of Dr. 
Jacobi, who has made so careful and prolonged a 
study of diphtheria, to say that chlorate of potash 
should never be given in this disease; while, in the 
same section, he makes the suggestion that it may be 
treated with corrosive sublimate in doses ranging from 
ts to 4a grain! 

A work on therapeutics should bear the marks of 
extensive experience, careful observation, wise gen- 
éralization and exact statement. These marks, we re- 
gret to say, we cannot find in Dr. Hare’s book. With 
this, its tone is so often supercilious or contemptuous 
towards those with whom the author does not agree, 
that he will have no right to complain of criticism 
which he may think harsh. A writer who shows so 
little respect for his predecessors in the art of medi- 
cine, who so boldly contradicts what men of much 
larger experience assert, who dedicates his book to a 
surgeon and describes surgical work as “slashing,” 
cannot expect to be handled tenderly when he en- 
ters the lists of science or of literature. 


A COMPEND OF EQUINE ANATOMY AND 
PHYSIOLOGY. By WILLIAMR. BaALLou, M.D., 
Professor of Equine Anatomy and formerly Lecturer 
on Physiology, New York College of Veterinary 
Surgeons, etc. With twenty-nine graphic illustra- 
tions, Small 8vo, pp. 205. Philadelphia: P. 
Blakiston, Son & Co.,1890. Price, $1.00, 


This book forms No, 12 in the Blakiston series of 
quiz-compends, It is intended for the use of students 
of veterinary medicine. The illustrations have been 
selected from Chauveau’s well-known Comparative 
Anatomy. The author’s past experience as a quiz- 
master and teacher of anatomy has enabled him to 
compile a book which will no doubt be of great assist- 
ance to students, and will be properly appreciated by 
them. We confess to a dislike of the expression 
“‘ Equine”? Anatomy; but perhaps it is the result of 
prejudice. 


THE ESSENTIALS OF MEDICAL CHEMIS. 
TRY AND URINALYSIS. By Sam E. Woopy, 
A. M., M. D., Professor of Chemistry and Public 
Hygiene, and Clinical Lecturer on Diseases of 
Children, in the Kentucky School of Medicine. 
Third Edition, revised, enlarged and _ illustrated. 
Small 8vo, pp. viii, 157. Philadelphia: P. Blakiston, 
Son & Co., 1890. Price, $1.00. 


The first ninety-six pages of this little book are 
given to a review of inorganic chemistry, including the 
hydrogen and oxygen group of elements, the chlorine 
group, the sulphur group,.the nitrogen group, the 
carbon group, metals of the alkalies, metals of the 
alkaline earths, metals of the earths, the zinc group, 
the iron group, the copper group, and the silver group. 
The following twenty-two pages, which form Part II, 
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ty—hydrocarbons, 
alcohols, ethers, aldehydes, organic acids, the carbo. 
hydrates, glucosides, nitrogenous bodies, and alkaloids, 
Urinalysis is compressed into fourteen pages, and com. 
pletes the book. 

The descriptions in the text are clear and terse, and 
the illustrations have been chosen with excellent judg. 
ment. In the part devoted to Urinalysis, a surprising 
amount of information is given in a small space. The 
spermatoza figured on page 143 have rather flat heads, 
The book is well printed, and presents a better general 
appearance than most works of its class. The fact 
that it has reached already a third edition, indicates 
that it has met with favor. 





_ 
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CORRESPONDENCE. 


The Alleged Faster. 


To THE EDITOR, 

Sir: In the number of the MEDICAL AnD 
SURGICAL REPORTER, September 27, 1890, 
there was an Editorial on the alleged case 
of fasting near Allentown. I have thought, 
therefore, that possibly an item of informa- 
tion concerning the fecal movements of this 
case might not be uninteresting. Not long 
ago Drs. E. W. Evans and B. Rush Field, 
of Easton, Pa., visited Mrs. Wuchter, the 
alleged faster, and obtained possession of a 
portion of her stool, which was given to 
Prof. J. W. Moore, M. D., of Lafayette 
College, and to me for examination. It 
was a very hard mass, about one-half an inch 
in diameter, having a natural color (though 
at one point very slightly tinged with blood) 
and with characteristic odor. It weighed 
forty grains, and was said to be about one- 
fourth of the entire stool. It is stated that 
the woman has movements similar in size 
and character every twenty days. Micro- 
scopic examination revealed : 

(a) Vegetable tissue in great abundance. 
This consisted of spiral ducts in great 
numbers. Many of them were uncoiled. 
Some of them, however, were not at all 
uncoiled, but were even still united in pairs 
side by side. Some large patches of such 
ducts arranged in parallel groups were to be 
seen. There were also portions of the 
veining of leaves, with the parenchyma 
digested off. Portions of cellular tissue, 
however, with the cells still grouped to- 
gether and the edges of the mass smooth and 
sharply cut, were also to be found. 

(b) Crystals of the triple phosphates were 
present in great numbers. ; 

(c) Fat crystals of the characteristic form. 

(d) Blood corpuscles. 
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(e) Mucus. 





(f) Granular detritus in moderate amount 
and perhaps muscular fibres. 
Yours truly, 
Epcar M. GREEN, M. D., 
Pathologist of St. Luke’s Hospital, 


Easton, Pa. 


South Bethlehem, Pa. 


Eulenberg and Hermann. 


To THE EDITOR. 


Sir: Permit me to state the following in 
reference to your Berlin Correspondent’s 
assertion that Professor Eulenberg had re- 
cently pronounced a young officer named 
Hermann to be sane, and that the said offi- 
cer would be restored to his rank and estate 
in Austria, in consequence of said opinion. 

1. Professor Eulenberg is not, and never 


was regarded as, 


an alienist. 


2. Hermann had been pronounced insane 
on such high authority, and so repeatedly 
confined in asylums, that it was the height 
of audacity for Professor Eulenburg to give 
(as he did) a retrospective opinion. 

3. Unfortunately for Professor Eulenburg 
his protégé Hermann has since published a 
book, now in my possession, the color of 
whose binding is black while the lettering is 
blood red, whose contents would outweigh 
athousand contrary ‘‘expert’’ opinions. 

4. Hermann is a “ paranoiac’’ and his 
sequestration probably prevented just such 
an act as the recent shooting of Dr. Lloyd. 

5. It was not until Hermann found that 
he could not secure the services of a real 
alienist to pronounce him sane, that he ap- 
pealed to one whose reputation as a neurol- 
ogist might perhaps dazzle the laity, but 

ich can scarcely mislead those of us who 
ae aware that a long experience with mye- 
litis and migraine does not necessarily en- 
dow one with diagnostic acumen in the field 
of mental disorder. 

You will probably hear a great deal more 


of the Hermann 


matter. For the present I 


think your readers may rest content that 
institutions which, like those attacked by 
n and his unlucky associate Eulen- 

burg, are officered by Meynert, Ganster and 
-Ebing are above the criticism of the 
and a safe keeping-place for the for- 


_ New York. 


Yours truly, 
E. C. Spirzka, M. D. 
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NOTES AND COMMENTS. 





Deformity of Face Treated with 
Apparatus. 


L. P. Blair, D. D. S., a dentist, describes 
in the Jnternational Dental Journal, Sep- 
tember, 1890, the following very interesting 
case. 

A young woman, twenty-six years old, 
came to him with a very peculiar con- 
dition of face. The portion which extends 
from the median line of the lips to the angle 
of the mouth and from the infraorbital canal 
to the mylohyoid ridge, was entirely gone. 
She desired to know if he could do anything 
for her. Up to the age of six years she had 
been perfectly healthy ; at that time she was 
taken with tyhoid pneumonia. The physi- 
cian in attendance gave calomel and qui- 
nine; forty-six hours after which a blue 
spot was noticed on the inside of the cheek. 
The next morning it was visible on the out- 
side of the face, and before night the por- 
tion of her face extending from the eye to 
the condyle of the jaw and along the mylo- 
hyoid ridge and median line of the face devel- 
oped a line of sloughing, and in a few hours 
entirely dropped out, exposing the bones. 
The temporary teeth dropped out and the 
motion of the jaw ceased and it became 
ankylosed. 

The young woman had had two attempts 
made with plastic operations, both of which 
were only partially successful. When she 
applied to Dr. Blair the lateral, canine and 
two bicuspid teeth in the left superior max- 
illa had been removed in order to allow her 
to eat, drink and articulate. For twenty 
years she had lived, eating through that 
small aperture. 

She wanted to know if something could 
not be done to hide that ugly gap. Dr. 
Blair told her he thought it possible. First 
he took a plaster cast of the face and 
molded paraffine and wax upon it until he 
had the face as near perfect as he could get 
it. Hethen took a cast of the face and ob- 
tained his die. He next placed sheet wax 
upon this and forced it into position, thus 
getting a skeleton form ; then trying it upon 
the face, he found it to be correct. He 
subsequently made two crowns to fit the 
lower bicuspids and placed them in position ; 
then two bands to fit upon the crowns in the 
form of spring clasps, leaving an arm from 
each extending through the wax form. 
These arms he fastened securely and re-~ 
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moved the form with the clasps in position. 
Having now the model he desired, he in- 
verted in plaster and proceeded as in plate- 
work. He rough-finished and sent it to an 
artist to be painted. The artificial portion 
of the face was made of pink and brown 
rubber painted. He simply filed off 
the outside, polishing thoroughly the in- 
side. 

The result was that the young woman 
had a false part that so nearly resembled 
the other side of the face that none 
but the very observing would notice any 
difference. This fixture obstructed the 
aperture for feeding; to obviate this diffi- 
culty Dr. Blair removed the right centrals, 
laterals and canines in upper and lower jaw, 
thus allowing the patient to eat, drink and 
articulate without removing the appliance. 
When he reported the case she had been 
wearing it five months with perfect satisfac- 
tion. His report is accompanied by ex- 
cellent photo-lithographs which show the 
face’ before and after the operation, and 
show a very remarkable and successful re- 
sult. 


Treatment of Dysentery. 


In a paper read before the Medical 
Society of the County of Kings, and pub- 
lished in the Brooklyn Medical Journal, 
October, 1890, Dr. H. A. Fairbairn, at- 
tending physician to St. John’s Hospital, 
says that the object of his paper is to give 
practical endorsement to the statement of 
Dr. Whittaker, in his article on ‘ Dysen- 
tery,’ in Pepper’s System of Medicine, 
that irrigation of the large intestine and the 
thorough flushing out of its contents are now 
admitted as the most valuable method of 
treatment. From personal observation, he 
believes that this method is not in such 
general use as one would suppose. He 
desires to record his success with it after re- 
peated trial, and trusts that those who have 
made use of it will add their testimony to 
that, already recorded, and that it may prove 
to all, as it has to him, a remedy to be relied 
on as sure and prompt. 

He says: ‘“‘To be of use, the enemata 
must be large and frequently repeated. In 
some cases I have used them at first every 
two hours, increasing the interval with the 
improvement ; in others every four hours. 
As to the quantity, that must be measured, 
to some extent, by the tolerance of the 
‘ patient. I find that it is well for the 
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physician to demonstrate this. People, as 
a rule, have a mistaken idea as to the 
capacity of the large intestine. If verbal 
directions simply are given, at the next visit 
it will be found that a few ounces are an. 
nounced as a result of the trial. The 
measure of the capacity seems to be based 
on that of the external aperture, and the 
idea of danger is coupled with the intro- 
duction of more than a pint: a point well 
taken in chronic dysentery perhaps, where, 
no doubt, it would be dangerous to distend 
the walls of the intestine, weakened as 
they are liable to be by deep ulceration, 
But if the case be seen in the early stages, 
the quantity safely used will be measured by 
pints instead of ounces. The capacity of 
the large intestine, as a rule, is about six 
pints. Three or four pints will suffice in 
thistreatment. As to the temperature of the 
water, moderate warmth, from 100° to 105°, 
I find most acceptable, except possibly in the 
first or second administration, when quite 
low temperature appears of benefit. 

‘¢ As to the instrument used, the common 
syringe serves a good purpose. The foun- 
tain syringe needs to be used with care. 
People little know of the great hydrostatic 
pressure it bringsto bear. ‘The hand on the 
syringe-bulb is a better guide. The position 
of the patient on the right side, with the 
back to the nurse, is the most convenient. 


The introduction of the first few ounces is ' 


met by the patient with loud protests ; these 
decrease with assurances of safety and 
benefit. I have never used medicinal 
substances in the water, except in one case, 
where alum proved of benefit. In chronic 
cases I have never pushed the treatment. I 
imagine that very few chronic cases would 
exist if the cases are treated locally from the 
beginning. So much for the local treatment: 
I use it from the first and persist in it. Its 
annoyance decreases with the repetition. 

‘¢ Now as to the general treatment : I con- 
fine my patients to bed. I deprive them of 
food as much as possible, whiskey (well 
diluted), in small quantities, being allowed ; 
this is food, is supportive, and allows the 
lower canal much needed rest. Milk I do 
not use unless peptonized, and then only in 
very small quantities. Prepare it as you 
may: the excrement will be large if the 
quantitytaken is, I rarely allow more than a 
quart in the twenty-four hours. If 
patient will rest without food for forty-eight 
hours, I find it of advantage. The fast, a 
a rule, is not a difficult one, the appetite 
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being in abeyance. The liquid preparations 
of beef I do not use in intestinal involve- 
ment ; with their concentrated salts they act 
as an irritant: they distress more than they 
benefit. Eggs, scraped beef, or, when these 
are objected to, the steak, roast and chop 
with bread, make up the dietary.”’ 

Certain medicinal measures by the mouth 
are of advantage. Dr. Fairbairn administers 
a cathartic at the commencement of the 
treatment. If there be ‘nausea, calomel in 
small and frequently repeated doses is the 
drug chosen, otherwise magnesium sulphate. 
Salol is then ordered and opium in some 
form if the pain demand. 

To sum up: The treatment is simply the 
application of the antiseptic method—the 
rational and scientific treatment of a disease 
which exhibits itself mainly as an inflam- 
mation of the large intestine, where much of 
the havoc is wrought, much of the constitu- 
tional disturbance being due to the ab- 
sorption of septic products. 





A Word for the Preceptor. 


Dr. I. W. Chisholm, of New Concord, 
Ohio, writes to the Columbus Medical Jour- 
nal, October, 1890: 

“Our medical colleges are fast adopting 
the three-year graded system of study, and, as 
we understand it, exclude all preparatory 
study in the office of the home practitioner. 
We are furthermore told that this system of 
study will place the cause of ‘ medical edu- 
cation’ on a higher basis. Then why is it 
that some we know, who studied under the 
old regime, found on entering some of our 
medical colleges that they were as far ad- 
vanced as those in the ‘senior year’ of this 
highly lauded and much to be admired (?) 
graded system? If this course of the medi- 
cal Latter Day Saints is to become univer- 
sally adopted, it should not preclude the pre- 
patatory course of study of the home pre- 
ceptor, but should require it, because by the 
evidence we have adduced it is the proper 
method, and we challenge contradiction. 

“Tn our own individual opinion, publicly 
expressed, what is most needed in our course 
of medical training for a higher advance- 
Ment and usefulness, is more of the practi- 
cal and a great deal less of the didactic, to 
‘Which a student is compelled to sit and 

» Asan illustration, think of a pro- 
fenor giving eight or ten lectures, each of 
oe hour’s length, on the pelvis, when all 
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could be said that is really of any practical 
benefit, either to the coming practitioner or 
suffering humanity, in one or not to exceed 
two lectures. 

‘¢ There is, in my opinion, a vast amount 
of literary shoddy woven into the texture of 
the make-up of the didactic lecture-course. 
Give the student the scalpel, and bistoury 
and forceps in surgical and obstetrical oper- 
ations; let him feel the pulse, diagnose, 
prognose and prescribe at the bedside—all 
under the care and guidance of the profes- 
sor; and when he leaves the halls of his 
Alma Mater he will have the advantages of 
a trained and experienced eye, touch and 
judgment, instead of a skeleton knowledge 
of the ‘healing art,’ clothed with an ap- 
pearance of literary down.”’ 





International Congress of Hygiene. 


The Seventh International Congress of . 
Hygiene and Demography will be hell in 
London during the week beginning August 
10, 1891. The Governments of all countries 
and municipalities and all: Public Health 
Authorities, Universities, Colleges and 
Societies occupied in the study of the sciences 
more or less immediately connected with 
Hygiene are invited to co-operate and ap- 
point delegates to represent them at the Con- 
gress. ‘The Prince of Wales will preside. 

A Committee of Organization has been 
formed, of which Sir Douglas Galton is 
Chairman, and Prof. W. H. Corfield and 
Mr. Shirley F. Murphy are Honorary 
Secretaries. An exhibition of articles of 
hygienic interest will be held in connection 
with the Congress. The last of these Con- 
gresses was held in Viennain 1887, and was 
attended by over 2,000 persons, and it is 
expected that the London meeting will be 
one of great magnitude and importance. 


Removal of Tumor of the Brain. 


In the Australasian Medical Journal for 
July, 1890, Dr. Graham and Mr. Grubbe 
record a case recently under their care in 
which a hydatid tumor was removed from 
between the dura mater and pia mater of the 
brain. The patient was a lad sixteen years 
of age, who suffered from severe headache, 
nausea, vertigo, double optic neuritis with 
atrophy, loss of memory, mental dulness, 
and paresis of the right arm and leg. A 





tumor involving the left motor area was diag- 
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nosticated, and Mr. Grubbe trephined over 
it. He found the bone not more than one- 
sixth inch thick, and on opening the thick- 
ened dura mater a single simple hydatid cyst 
was seen, and was easily extracted. The pia 
mater was intact. The cyst measured four 
inches in diameter, and held nineteen 
ounces of fluid. The patient recovered. 
After six weeks he was able to get up and 
walk, his memory returned, and in all re- 
spects he was well except for his blindness. 

Such a case as this was extremely favor- 
able for surgical treatment, as its situation 
greatly facilitated exact diagnosis, and its 
removal was unattended with any injury to 
the brain itself. It is believed to be the 


first recorded case of the kind. Dr. -Davies: 


Thomas records three cases of recovery from 
cerebral hydatids, in one of which the cysts 
were passed through the nose and mouth ; 
in two others they were removed through 
incisions in the scalp after the tumors had 
perforated the cranium.—Zancet, Septem- 
ber 13, 1890. 





Strangulated Hernia. 


At the last meeting of the Buffalo Medical 
and Surgical Association, Dr. W. S. 
Tremaine made some remarks on strangu- 
lated hernia. He said (as reported in the 
Buffalo Medical and Surgical Journal, 
October, 1890), that he was well aware that 
he had not chosen a very new subject, but 
he also knew that it was not worn so thread- 
bare but that it might afford material for 
some practical points for the general 
practitioner. Twenty or thirty years ago 
our teachers said that in cases of strangu- 
lated hernia, we were to continue our efforts 
at reduction for a long time, and avoid, if 
possible, an operation. There remains with 
the older men, more or less of the traces of 
this early teaching, and he has occasion as a 
consultant to meet with it nowand then. The 
first point of his remarks was directed to the 
absolute necessity of early operation in cases 
of strangulation, if gentle taxis failed to re- 
duce. No case of strangulated hernia will 
die from an operation, if in proper hands ; 
but will surely die if let alone, and 
especially if too great and vigorous efforts 
at reduction are used. Every man who 
practices when he is not within easy reach of 
a competent surgeon, should know how to 
operate for strangulated hernia. A practi- 
tioner on encountering a case of strangulated 
hernia, should either send at once for a con- 
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sultant, or explain the risks of an operation 


and the necessity for one. Then, if under 
chloroform a reduction with slight and ex- 
ceedingly gentle taxis cannot be secured, 
the hernia is to be attacked, the sac opened, 
and the constriction found and released, 
He related a case where, from the severe and 
prolonged efforts at taxis, he found the gut 
black, and he hesitated whether to return it 
to the peritoneal cavity to make an 
artificial anus. He remembered Sir Astley 
Cooper’s axiom: ‘That the belly is the 
best place for a gangrenous gut,’’ and 
slipped it back. The patient made a good 
recovery. Dr. Tremaine’s second point 
was in relation to the so-called ‘radical 
cures of hernia,’’ which he believes ought 
to be termed ‘‘ attempted radical cures,” 
We are as yet a long way from being at the 
bottom of this matter. There is at present 
a sort of rage for operating on cases of 
hernia, mostly because of the simplicity of 
the operation, and the comparatively small 
risks. In cases with small sacs, little gut, 
or perhaps mostly omentum, he would not 
operate. There is now a current setting in 
the other direction, and a re-action against 
this promiscuous operating is taking place. 
He mentioned a case where it was exceed- 
ingly difficult to isolate the sac, the hernia 
was omental, and had probably never been 
entirely reduced; he found the cord, 
the testicle, the omentum, and the sac, one 
intricate, tangled mass, and was compelled 
to remove the whole. It was a question of 
moment, in this case, whether he ought to 
have removed the testicle without the patient's 
consent ; all of the attending circumstances 
certainly justified his decision to do so. 
There is no fixed point at present from 
which we can decide whether we ought to 
attempt a radical cure or not. Dr. 
Tremaine believes that, if the patient be a 
person who works by his brain and not by 
arduous labor, and whose rupture is easily 
retained by a simple truss, that such a case 
should be left unoperated. If, however, the 
patient be one who does great muscular 
labor, and who cannot maintain his hernia 
within the abdomen easily by a truss, then 
in such a case we should attempt a radical 
cure. In cases of strangulation and irre- 
ducible cases, it is a question yet unsettled, 
whether, when operating for relief, we 
should attempt to get a radical cure also. 


—— 


1 [Did he remember how long ago Sir Astley Cooper 








practiced surgery ?—Ed, REPORTER. } 
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Yn these last cases deaths do occur, and we 


cannot always say from what cause, either. 
The patient’s life is always to be the first 

consideration, and whatever arises, the 

consultant’s judgment ought to prevail. 


Effect of Medical Legislation in 
Minnesota. 


The Worthwestern Lancet, October 1, 
1890, Says : 

The publication of ‘‘ The Official Regis- 
ter of the Physicians of Minnesota,’’ a book 
just distributed among the medical practi- 
tioners of the State, offers a good opportu- 
nity for reviewing the work of the State 
Medical Examining Board, whose labors 
now extend over a period of seven years, 
the first Medical Practice Act in this State 
having been approved in March, 1883. The 
effect of the Minnesota law upon the medi- 
cal profession of the State is of unusual in- 
terest, for the reason that the statute now in 
force, that of 1887, is regarded as a model 
of its kind by all friends of medical legisla- 
tion, a real attempt to protect the people 
from medical ignoramuses and charlatans, 
since it recognizes no diploma but requires 
every candidate for license to practice medi- 
cine to pass a thorough and it is believed 
not too rigid examination in all branches of 
medicine. Whether these examinations are 
fair tests of the fitness of candidates to 
practice it is open to the individual judg- 
ment of the members of the profession in 
the State to decide, since the papers of the 
examinations have frequently been published 
in these columns during the last two years. 
These papers have been a good deal criti- 
cised and have often deserved it, but at least 
one thing can be said, that the Examining 
Board has honestly endeavored to make a 
fair test of the fitness of the candidates who 
have come up before it. 

One of the first points of interest in inves- 
tigating the operation of the law is its effect 
upon the number of physicians in the State 
in relation to the population. As might be 
expected the effect has been to diminish that 
number, that is to reduce the proportion of 
physicians to population. In 1883 the ratio 

een physicians and inhabitants was 1 to 
650; according to the register just published 

tatio is 1 to 1,250. The ratio for the whole 
United States is 1 to 520, so that when com- 
pared to the rest of the country Minnesota 
‘Appears to offer a favorable field for the phy- 
seeking a place in which to settle. 
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But compared with other countries the ranks 
of the medical profession are crowded even. 
in Minnesota. In France there is one phy- 
sician to every 2,000 people; in Austria one 
to 2,400; in Germany one to 3,000; in Italy 
one to 3,500, while in Sweden there is but 
one medical man to every 7,000 inhabitants. 

No one can doubt that the great benefit 
from the law has been through its indirect 
effects, that is that the knowledge that the law 
existed has prevented many medical incompe- 
tents from trying to come to the State. The 
Medical Examiners have been gratified to 
find that the number of applicants for li- 
cense increases, and with this increase in 
the number comes a steady rise in the aver- 
age attainments of the candidates. The 
well-qualified physician, the graduate of a 
high-grade medical school, knows that he 
has nothing to fear from the examinations 
of the Board, and he is attracted to this 
State by the knowledge that he will not 
have to compete with quacks and medical 
pretenders. Meantime what becomes of the 
quack? Driven from Minnesota, Illinois 
and other States whose peoples are protected 
against imposition, he takes refuge in such 
States as Michigan and Massachusetts where 
there is no restraining medical law. Within 
a few years hundreds of medical charlatans 
have thus been driven away ; not daring to 
appear in Minnesota in person, their only 
way of reaching this State is by advertise- 
ments in the newspapers, inviting the afflicted 
hereabouts to go to the cities of other States 
which they, the quacks, have made harbors 
of refuge. The general adoption of statutes 
like that of Minnesota, an event which is 
bound to come in the near future, will rid 
the country of one of its worst pests, quack 
doctors. 


Immigrants and Skin Diseases. 


In concluding an interesting paper on the 
skin diseases of immigrants (Journal of 
Cutaneous and Genito-Urinary Diseases, 
October, 1890), Dr. James C. White says: 

Unless some more stringent laws are made 
to keep out of our country the pauper and 
dirty populations of Europe, the direct im- 
portation of the diseases we have been con- 
sidering, and those which may arise as well 
from the filthy habits they bring with them 
and transmit to their children, must follow 
with increasing magnitude. If the proposed 


plan of the U. S. Marine-Hospital Service; 
to station physicians in every European port: 
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from which immigrants embark to this coun- 
try for the purpose of keeping back improper 
classes, be made sufficiently authoritative 
and restrictive it cannot fail to be of vast 
benefit. It is certainly as important to 
protect ourselves by legislation against the 
introduction of ignorance, filth, and disease, 
as against cheap labor, if we would keep 
our civilization. upon a high plane. The 
Chinese have set us an example of building 
walls, which we might better erect against 
other nations than theirs. 

In conclusion, I venture to suggest for 
the consideration of this association the 
propriety and importance of memorializing 
the National Government with regard to 
taking such steps as may be possible and 
practicable for the establishment and execu- 
tion of the following measures : 

1. To cleanse all immigrants of animal 
parasites on landing by treatment of person 
and clothing. 

2. To retain in quarantine all immigrants 
with other contagious diseases, including 
venereal affections, a sufficient time for 
treatment. 

3. To return to their homes all persons 
affected with such contagious diseases as it is 
impracticable to treat in such way, as 
leprosy, tuberculosis, and advanced syphilis. 

4-, To provide for efficient medical inspec- 
tion at foreign ports of emigration, with the 
power of arresting importation of dangerous 
diseases to this country. 


Prevention of Syphilis. 


In the Section on Hygiene at the recent 
International Congress, an interesting and 
important debate took place regarding the 
matter of licensing houses of prostitution. 
Dr. Thiry, of Brussels, earnestly advocated 
the licensing system with sanitary in- 
spections twice a week. Dr. Kaposi, of 
Vienna, took similar grounds. Dr. Thiry 
would not allow any prostitute to be licensed 
under the age of twenty, but Kaposi thought 
that sixteen was a sufficiently advanced age. 
The views advanced by the above gentle- 
men were opposed by several others, among 
them Dr. Drysdale, of London, who as- 
serted that, according to his investigations, 
there was as much syphilis in Paris, where 
prostitution is regulated, as in London, 
where it is not. A vote of the Section was 

_ finally taken, and it was shown that a great 
majority of the members were opposed to 
regulation. 


This is the view which in the present 
state of society is most in accord with 
justice, common-sense, and _ experience, 
Licensing and sanitary inspection tend to 
produce secret prostitution ; and besides, 
such methods enforce penalties upon women 
but not upon men, and are therefore most 
unjust.—AMedical Record, October 4, 1890. 


A Hydrophobia Story. 


The newspapers of October 17, report 
that Private Frank O’Neill, Battery C, 
Fourth artillery, U.S. A., stationed at Fort 
McPherson, died of hydrophobia at Atlanta, 
Ga., on October 16. O'Neill was bitten by 
a dog some time ago, but did not experience 
much trouble from the wound. Later, how- 
ever, it began to trouble him, and he was 
compelled to go to the hospital. He then 
began to show signs of madness, frothed at 
the mouth and developed wonderful strength, 
He was put in a padded room in the hospital. 
He threw himself violently against the walls, 
but the padding kept him from killing him- 
self. He positively refused to eat or drink, 
and it required seven strong men to hold 
him down. He broke loose from them 
once and overturned the stove, setting 
fire to the hospital. This was extinguished, 
and finally, by forcing him down, putting a 
mattress on him and eight men piling them- 
selves on this, they succeeded in holding 
him. In this position an opiate was injected 
into his arm and he was quieted. In this 
condition he died. 

[This is quite a typical hydrophobia story, 
probably exaggerated and somewhat distorted 
by the news-gatherer; but the principal 
features: of maniacal manifestations, violent 
restraint, administration of opium, and death 
are no doubt correctly stated.—Ep. RE- 
PORTER. | 


Xerostomia. 


Xerostomia is an affection extending over 
years, hitherto observed only in elderly 
women, attended with cessation of the 
secretion of saliva. Diminution of the 
nasal and lachrymal secretions may also be 
present. In two cases reported by Dr. Seifert 
inthe Wiener Klinische Wochenschrift, No. 46, 
1889, of which an abstract is published in the 
Deutsche Medizinal-Zeitung, Sept. 25, 1890, 
the patients were elderly men. The main 
symptoms were an extremely distressing 
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the nasal cavities, with difficulty of degluti- 


tion and articulation. The surface of the 
tongue was red, fissured and dry; the 
mucous membrane of the mouth, fauces, 
and in one case of the nasal cavities, was 
pale, shining and transparent, without a 
trace of secretion. An evening dose of 
eight or nine drops of a solution of twelve 

ins of hydrochlorate of pilocarpine to the 
ounce of distilled water relieved the symp- 
toms in both cases, without unpleasant 
secondary manifestations. Notwithstanding 
the administration of the drug for a long 
term of years, there was no dimunition in 
its efficacy. 


Ignorance and Crime. 


The Philadelphia Ledger, September 30, 
says that among the papers read before the 
Prison Congress was one which refuted the 
widely accepted theory that education, if it 
does not promote crime, at least does nothing 
tosuppress or limit it. This is a conclusion 
sometimes drawn from prison returns, stat- 
ing that seventy or more per cent. of the 
convicts are able to read or write, and ig- 
nores the relative number of illiterates in 
the whole community. When the exami- 
nation is carried back of the prison returns 


. itis found (in one case) that g5 per cent. 


of the community being able to read and 
write furnished 70 per cent. of the convicts, 
while only 5 per cent. of the community (the 
illiterates) furnished 30 per cent. of the con- 
victs. It should be observed that many 
other conditions besides illiteracy combine 
to put the ignorant in the criminal class in 
undue proportion, but the statistics in so far 
as they show the influence of public educa- 
tion upon crime and criminals are favorable 
and not otherwise. ‘Too much stress should 
not be laid upon this point, however. 


2 
<> 





NEWS. 


—Dr. R. J. Levis, the well-known sur- 
geon, died at his home, Cedarcroft, near 
Philadelphia, on the morning of Novem- 

12, 
—It was reported on November 4, that 
& steamer with a thousand immigrants on 
d had been detained at quarantine at 
New York because some of the passengers 
had small-pox. 

A man died at the Brooklyn City 
Hospital, October 30, under the administra- 


News. 
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tion of ether for a surgical operation. It is 
said that only four drachms of ether had 
been used when the fatal result occurred. 

Dr. J. E. Emerson, Detroit, Michigan, 
Chairman of Committee on Eligible Fel- 
lows, will forward to any applicant copies 
of the amended Constitution and By-Laws, 
Lists of Members and other information as 
to the Academy. 

—The resignation of Dr. W. M. L. 
Ziegler as Instructor in Otology in the 
University of Pennsylvania was accepted 
November 4. Dr. Seneca Egbert was as- 
signed to supply the chair of Hygiene dur- 
ing the vacancy in that Professorship. 


—The Constitution of the American Acad- 
emy of Medicine was altered at the last an- 
nual meeting, so as to admit, in addition to 
those possessing the degrees of A. B. and 
A. M., those who can present evidences of 
preparatory liberal education equivalent to 
the same. 

—The result of seven years’ operation of 
the Medical Practice Acts in Minnesota has 
been to reduce the ratio of physicians to 
population from 1 to 650 to 1 to 1,250. 
During the last three years 205 candidates 
presented themselves for examination and 
77 of these were rejected. 


—The Trustees of the Jefferson Medical 
College on November 3 postponed until 
December 8 the election of a Professor of 
Materia Medica, General Therapeutics and 
Hygiene (the chair lately filled by Dr. 
Bartholow). Eight physicians have been 
nominated for the vacant Professorship. 


—An infant child of a man living near 
Rockport, South Dakota, was recently killed 
by a Newfoundland dog, which proceeded 
to devour the babe. While the animal was 
engaged in its work it was discovered by 
the mother, who fell senseless, and after- 
wards is reported to have become a maniac. 


—A young woman died under the influ- 
ence of chloroform while undergoing a slight 
surgical operation in a hospital in Chicago, 
on November 7. Her parents took her to 
the hospital to have a small mole removed 
from her right cheek. The mole was 
excised, but when the physician sought to 
revive the patient she was seized with acon- 
vulsion and expired. 

—Dr. Justus E. Gregory, of Brooklyn, 
recently died suddenly, from the effects of 
chloroform, in a drug-store. Dr. Gregory 
had been suffering with neuralgia in the 
temple, and to relieve the pain was accus- 
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tomed to inhale chloroform, in the use of 
which drug he was considered an expert. 
He went into the store, and, saying that his 
eye pained him, asked for the chloroform, 
and sat down to inhale it. A short time 
later he was found dead. 

—The newspapers report on November 
10 that Prof. Bergmann inoculated fifteen 
consumptive patients on November 6 by 
Koch’s process, and on the following day 
exhibited one of the patients before a num- 
ber of physicians in order to show the change 
that had resulted within twenty-four hours. 
The Borsen Courier says it has authority for 
the statement that Prof. Koch’s remedy has 
proved to be a success. A famous German 
surgeon, it says, cured within five days a 
case of lupus or necrotic tubercular destruc- 
tion of the tissues of the face. ‘The Vational 
Zeitung says that Prof. Koch, although 
he has performed a number of cures, does 
not yet consider the time come for the 
publication of his researches. Although 
the remedy has been applied to patients in 
the Charity Hospital and in some private 
cases, its composition remains a profound 
secret. 


> 
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HENRY JACOB BIGELOW, M.D. 


Henry Jacob Bigelow, M. D., died at his 
country house in Newton, Mass., on Thurs- 
day, October 30, at the age of seventy-two 
years. The Boston Medical Journal says, 
in its issue of November 6, that for the last 
few years Dr. Bigelow has been subject to 
gastric disturbances and attacks of hepatic 
colic ; and for several days before his death 
his stomach refused to retain food. A post- 
mortem examination showed the presence 
of gall-stones, and an inflammation of the 
common duct, which had extended to 
the smaller bile-ducts, and was attended 
with the formation of several small abscesses 
of the liver. There was also a fibrous 
stenosis of the pylorus and a slight con- 
sequent dilatation of the stomach. The 
pulmonary affection which was the cause of 
a temporary abandonment of his medical 
studies in his early manhood had left its 
traces at the apices of his lungs. 

Dr. Bigelow was born in Boston March 
11, 1818. He prepared for college at the 
Boston Latin School, and was graduated at 
Harvard in 1837. He received his medical 
degree in 1841, and then went to Europe, 
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where he spent three years in the further 
study of his profession. After his return 
to Boston he was, in 1845, appointed jn. 
structor in surgery in the Tremont Street 
Medical School. This position he held 
until this school was united with the Medical 
School of Harvard University. In 1846 he 
was appointed surgeon to the Massachusetts 
General Hospital. In 1849 he was ap. 
pointed Professor of Surgery, the two chairs 
of Surgery and Clinical Surgery, previously 
held respectively by Dr. J. C. Warren and 
Dr. George Hayward, being united. 

A few months after his appointment as 
surgeon to the hospital, ether was first used 
in the hospital amphitheatre for surgical 
anesthesia. Dr. Bigelow was one of the 
first to see the value of the discovery, and 
he was specially influential in extending the 
use of anzsthesia in surgical operations. 
It was chiefly through his paper on the 
subject that the knowledge of the wonderful 
discovery was made known. 

Dr. Bigelow has not been a very volu- 
minous writer, but his contributions to sur- 
gical knowledge have completely changed 
surgical practice in several particulars. His 
interest in anzsthesia and anesthetics has 
been repeatedly shown by various articles 
on ether, nitrous oxide and on rhigolene, a 
petroleum naphtha for producing anesthesia 
by freezing. The famous case of Dr. Har- 
low’s of. the passage of a crowbar through 
the head, was made known chiefly through 
Dr. Bigelow’s interest and study of the case. 
His work on Dislocation of the Hip-Joint has 
banished pulleys and rings from the clinic- 
rooms. His litholapaxy has revolutionized 
the treatment of stone in the bladder, and 
given rise to a literature that far exceeds in 
volume the united writings of its famous 
inventor. 

Beside these claims to respect, Dr. Bige- 
low was acute, clear-sighted and inventive, 
and capable of close and severe study. As 
a teacher he had the power of impressing 
himself upon his pupils, and of leaving in 
their minds a sentence or a few words that 
contained the truth he wished to convey. 

He resigned his professorship in 1882, 
and his connection with the Massachusetts 
General Hospital in 1886. During the suc- 
ceeding years he has led a quiet life, for the 
most part at his country house, where he has 
taken great interest in the pursuits of a coun- 
try life, and in these details he has shown the 
same marked individuality that characterized 
his surgical career. 





